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Lectures 
ON THE 
PHYSIOLOGY OF GLYCOGEN 
AND THE 
ROLE OF INSULIN 


AND EPINEPHRINE IN 
CARBOHYDRATE METABOLISM. 
Delivered at the London Hospital 
By J. J. R. MACLEOD, M.B., LL.D. ABERD., 
D.Sc. (Hon.) ToRoNTO, F.R.S., 
REGIUS PROFESSOR OF PHYSIOLOGY IN THE UNIVERSITY OF 
ABERDEEN, 
LECTURE II. (Part II).* 
EFFECT OF INSULIN ON CARBOHYDRATE BALANCE 
IN THE RAT. 


OTHER researches bearing on our present problem are 
those of C, F. and G. T. Cori, in which an attempt has 
been made to compare the fate of ingested glucose in 
white rats injected with insulin with that in uninjected 
rats, by determining the amount of sugar absorbed 
and that oxidised and stored as glycogen. When 
glucose was given, by stomach-tube, to rats pre- 
viously starved for 48 hours, it was found that 
between 86 and 90 per cent. of the amount which 
disappeared from the gastro-intestinal tract in a 
period of four hours could be accounted for, a similar 
total balance being obtained when insulin was injected 
at the time of administering sugar.? There was a 
difference, however, in the manner of utilisation of the 
sugar, as was ascertained by comparing tne relative 
amounts of glycogen formed and of glucose oxidised 
in the two cases. Relatively more carbohydrate was 
oxidised and less deposited as glycogen under the 
of The glycogen forme d 

glucose oxidised 
changed from 1-38 in normal rats to 0-87 in those 
injected with insulin, and, since it was known that the 
liver glycogen becomes less under these conditions, it 
was concluded that the glycogen deposited elsewhere 
in the body either remains unchanged or increases 
somewhat. 

According to the Cori’s, therefore, excess of insulin 
leads to an increased sugar oxidation and they claim 
that the results are of such a quantitative character 
as to disprove the hypothesis that some unknown 
carbohydrate is formed. Tam doubtful as to whether 
this claim to. strict quantitative accuracy is 
justifiable. In the first place, the method used for 
determining the quantity of sugar absorbed from the 
intestine does not take into consideration any possible 
loss through bacterial decomposition, or a slowing in 
the rate of absorption. dueto reduction in strength of 
the sugar solution as less and remains in the 
intestine to be absorbed. The authors state, however, 
that they have shown that neither of these possible 
errors was involved. But even if the income side of 
the balance sheet could be vouched for, the dependa- 
bility of the items on the expenditure side is question- 
able. For example, the calculation of the amount of 
carbohydrate oxidised is based solely on an average 
increase in R.Q. from 0-838 to 0-882, no change in 
oxygen consumption being observed. Consideration is 
not given to the possibility, that some change in the 
alkaline reserve of the blood and tissues, or a depression 
in the process of gluconeogenesis, may have been 
factors accounting for the altered R.Q. It is to be 
noted also that no allowance is made in the insulin- 
treated animals for reduction in the free sugar of the 
blood or of the liver, which these workers themselves 
have demonstrated, or of the muscles which Dale, 
Best, &c., say occurs. This would add something to 


influence insulin. ratio, 


less 


* Part I. appeared last week. 
+ In later experiments the percentage recovered was somewhat 
higher in the insulin-treated animals. 
eae 
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the credit side of the balance sheet in the case of the 
insulin-treated animals. 

Different Sugars not Affected Alike by Insulin. 

I have referred to the first of the series of papers by 
the Cori’s (1926),*° and now let me say something 
about two more recent ones (1928). In the first of these," 
comparison is made—in rats previously starved for 
24 (instead of 48) hours—of the rates of absorption 
of glucose, fructose, and dihydroxyacetone, and of 
the balances between the amounts of each of these 
sugars actually absorbed and those accountable for 
by oxidation and glycogen formation. 

It is stated that absorption is more rapid after 
24 hours’ starvation than after 48 hours, and 
that the manner of disposal of the absorbed 
glucose also differs. Both oxidation and glycogen 
formation were absolutely greater after the shorter 
period of starvation and relatively more glucose was 

— : : glycogen formed 
oxidised, as evidenced by the quotient, glucose oxidised 
being 1, as compared with 1-38 for the rats starved 
18 hours. The glycogen deposited in the liver, 
however, was the same for both, so that relatively 
more must have been formed in the muscles of the 
48-hour rats. These results show a most remark- 
able change in the nature of the metabolic processes 
after different periods of starvation. But our chief 
interest at present is concerned with the effect 
of insulin, and in this connexion we must regard all 
three sugars. If the rate of absorption of glucose be 
taken as 100, that of fructose is 51 and dihydroxyace- 
tone 65. Insulin was found to have no influence on 
these absorption ratios, and it produced little change 
on the percentage of the’ absorbed sugar which 
could be accounted for by increased carbohydrate 
combustion plus glycogen deposition. What insulin 
did do was to alter the proportion of the 
absorbed sugar disposed of by each of the processes. 
This is shown in Table IX. which has been compiled 


TABLE 1X.—Disposal in the Body of Absorbed Sugars. 





Without Insulin. With Insulin, 
Deposited Deposited 
1! in 
= = s 
t , a L = 
uO} 7 — i 5 $8 
_ = = ae 
Per cent Per cent 
Glucose .. ia ‘a 18 2 87 1%) f 36 91 
Fructose .. : 36 ss 12 a5 59 6 27 92 
Dihvdrox vacet one 1 21 15 7 53 2 33 Rm 





from the data in Cori’s paper. In the case of all three 
sugars it is seen that insulin{t caused less glycogen to 
be deposited in the liver and more in the muscles, the 
extent of the decrease in the former being about 
proportional to that of the increase in the latter in the 
cases of glucose and dihvdroxvacetone. whereas in 
that of fructose the loss in the liver was proportionately 
greater than the gain in the muscles. Consequently 
increased combustion of carbohydrate was pronounced 
only with fructose. This means that excess of insulin 
in the body causes glucose and dihydroxyacetone to be 
locked up as glycogen in the muscles and fructose to 
be oxidised ; leaving, in all three cases, practically no 
sugar available to be formed into glycogen in the liver. 
Utilisation of sugar in the muscles therefore runs ahead 
of glycogen formation in the liver. Cori puts it thus: 
‘The processes of sugar disposal that are accelerated 
in the body by insulin are those mainly in the peri- 
pheral tissues and involve both glycogen formation 


+ The dose of insulin was 15 units per 100 g. of rat. 
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and sugar oxidation.’ Inso faras glucose is concerned, 
the conclusion drawn in the earlier papers, that insulin 
increases the amount oxidised, is therefore contradicted 
in this one. 

In the light of these later results the fall in systemic 
blood-sugar following insulin injections is explained 
as due to increased utilisation in the muscles, by 
either glycogen formation or oxidation, running ahead 
of glycogen formation in the liver. But inasmuch as 
the gain in the one place practically balanced the loss 
in the other with glucose and dihydroxyacetone, it 
is difficult to see why any fall should occur in blood- 
sugar, unless we consider the lesser deposition of 
glycogen in the liver to be dependent upon inhibition 
of a process of gluconeogenesis. According to this 
view, the sugar which is certainly produced by 
gluconeogenesis in the liver during fasting will be 
suddenly cut off when insulin is injected, and the 
sugar absorbed from the intestine, which under normal 
conditions would be retained by the liver, is dealt 
with by the muscles, the blood-sugar falling because 
there is now no new sugar being produced by the liver. 
This view regarding the part played by changes in 
gluconeogenesis has been championed by Best, Dale, 
Hoet, and Marks, and was originally suggested in a 
general way by Laufberger. 

In the last paper published by Cori and Cori * 
the effect of insulin was studied in the post-absorptive 
state, that is, after sugar absorption has been proceed- 
ing for four hours and the glycogen stores of the liver 
are being used up. The conclusion is drawn that 
insulin is a hormone that leads to a preferential 
utilisation of blood-sugar and, indirectly, of liver 
glycogen. The method used for calculating the amount 
of glycogen in liver and muscles at the beginning of 
the post-absorptive period is explained later on. The 
curious result is recorded in this paper that. whereas 
in uninjected rats 7:5 per cent. more carbohydrate 
disappeared than could be accounted for by oxidation, 
in animals injected with insulin 13-4 per cent. more 
was oxidised than could be accounted for. This result 
is given as final evidence that no unknown inter- 
mediary of carbohydrate metabolism can be formed 
in excess as a result of insulin, for, it is pointed out, if 
such were the case then the results should have gone 
in the opposite direction. But they prove too much. 
Indeed. so far as I can see, the results only show that 
comparisons between glycogen utilisation and carbo- 
hydrate combustion are not of sufficient accuracy to 
enable us to say whether or not some body, as yet 
unrecognised, is formed at some stage during the 
action of insulin. 

Notwithstanding these criticisms, I should like to 
take this opportunity to express my admiration for 
the work of the Buffalo investigators. It may not 
have accomplished all that its authors had hoped for, 
but it has opened up new methods of approach and 
has demonstrated what many students of carbohydrate 
physiology have long suspected, that the rapid 
changes in glycogen content in the liver and the 
muscles are closely related. 


Comparison of Different Views. 

We may sum up the conclusions of these different 
groups of workers by saying that Lesser and the 
Cori’s ascribe the entire effect of insulin to an 
increase in glycogen formation and carbohydrate 
combustion, whereas Best, Dale, &c., while considering 
that this explains the increased sugar loss in evis- 
cerated animals, believe that in intact ones there 
comes into play another factor, which consists in an 
inhibition of gluconeogenesis in the liver. They point 
out that excessive gluconeogenesis and defective 
glycogen formation in the liver are the striking funda- 
mental defects in diabetes and that insulin immedi- 
ately rectifies these defects, its action on normal 
animals being merely an intensification of that on 
diabetic ones. This will therefore account for the 
raised R.Q., the subsequent depressed oxidation, the 
fall of temperature, and the depletion of glycogen, 
which are known to occur after very large doses of 
insulin, especially in smal] animals. 








It is not easy, however, to harmonise all of the 
results of these researches, and this is particularly the 
case When we compare those of Best, Dale, &c., and 
the Cori’s. When insulin was given, the former found 
that several grammes of glucose were utilised in the 
spinal preparation over and above the amount used 
without it, whereas the latter found in the white rat 
practically the same balances. Since some of the 
extra sugar which disappeared in the eviscerated 
spinal preparation was accounted for as coming from 
the liver, and since a shift of glycogen from liver to 
muscles occurred in the rats, this difference in results 
is partly accounted for, but by no means completely so. 


Production of Unknown Sugar Derivative Increased 
by Insulin? 

Although the suggestion which I offered in 1923 to 
account for the immediate disappearance of glucose 
from the blood which follows the injection of insulin- 
namely, that some unknown carbohydrate derivative 
is formed in considerable amount—has not therefore 
been sustained, either by experiments in which there 
is a much closer approach to quantitative accuracy 
than in those upon which I based the suggestion, or 
by direct chemical examination of the tissues, I am 
nevertheless disinclined to dismiss altogether the 
possibility that such a substance exists. It may not 
accumulate in sufficient amount to figure appreciably 
in the final balance between glucose disappearance 
and glucose utilisation, but it may be produced at an 
early stage of insulin action and then rapidly be 
transformed partly into glycogen and partly into some 
substance which is oxidised. That an unknown body 
related to carbohydrate must exist in mammalian 
muscle is suggested by the experiments of Fraser 
and myself, referred to in the first lecture, 
and it is possible that the substance which appears 
between glycogen and lactic acid when frozen 
muscle is pulverised and allowed to thaw is related to 
it. This intermediary substance may be of the nature 
of a trisaccharide having a lower reducing power than 
glucose and destructible by 30 per cent. potash. 
It is conceivable that such a substance may be 
responsible for the sugar which is excreted by depan- 
creatised animals over and above that which can be 
accounted for as coming from the known carbohydrate 
reserves and from protein, and if such should prove to 
be the case, then it would be unnecessary to suppose 
that fatty acid is a source of sugar in diabetes. It is 
significant in this connexion that the unaccountable 
extra sugar excretion in diabetes occurs at early stages 
after the removal of insulin. 


Respiratory Experiments on Rabbits. 


As my reasons for still clinging to what may be called 
a remnant of my original hypothesis I have, so far, only 
shown why I do not consider it disproved by the results 
of others, and now I would like to dwell for a few 
moments on those of two researches done in my own 
laboratory which offer further reasons for my position. 
I will refer first of all to observations by Chaikoff and 
myself ** concerning the effect of insulin on the 
respiratory exchange of rabbits, either while the 
animals were metabolising practically nothing but 
carbohydrate, or were deprived of this foodstuff. 
The former condition was provided for by feeding 
during several days with abundance of carrots and 
oats. The animal was then placed in a respiratory 
cabinet of the Benedict type, along with food, and the 
oxygen consumption and R.Q. measured from hour 
to hour during a period of six hours. Next day these 
observations were repeated with the difference that 
prior to placing the animal in the cabinet, it was 
injected with a sufficient dose of insulin to cause the 
blood-sugar to become decidedly decreased without, 
however, reaching the level at which hypoglycemic 
symptoms supervene. Under these feeding conditions 
the R.Q. was found to stand practically at unity, 
indicating according to accepted doctrines that carbo- 
hydrate was alone being oxidised. Evidently the 
protein metabolism that must have been going on at 
the time was insufficient to affect the quotient 
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measurably. Considering that the animals moved 
about to a varying extent while in the cabinet, the 
oxygen consumption was very steady from hour to 
hour, especially if we discount the first hour when a 
small error in measurement may have been involved. 

It can be seen from the table of results that insulin 
had practically no effect either on the R.Q. or on the 
average oxygen consumption during the six hours. 
In some of the experiments (Table X.) it would appear 


TABLE X.—Comparison of O, Consumption and R.Q. 
in Rabbits With and Without Insulin. 


Total Total carbo- 
calories. hydrate. 
cem. OF R.Q. Differ- 
per hr. ence. 
In 6 hrs. per kg. 
Feeding. 
1. Normal. . 615 1:03 18-6 4°97 g. 
Insulin .. 577 1-04 17°45 4°67 g. 0-31¢. 
2. Normal. . 560 1-01 16-98 4-54 ¢. 
Insulin .. 603 1-01 19-06 5-10 g. +0 562. 
3. Normal. . 723 1-02 21-90 586 ¢. 
Insulin .. 764 0-99 23-14 5-87 g. +0-Olg. 
Fasting. 
1. Normal.. 541 0-76 15°42 0-76 g. 
Insulin .. 607 0-77 17°39 1:09 g. +0°33¢. 
2. Normal. . 535 0-72 15-12 0-16 g. 
Insulin .. 558 0-74 15-90 0-49 g. +0°33¢. 
3. Normal. . 720 0-72 16-90 0-22 g. 
Insulin .. 657 0-78 15-77 1-06 g. +0-84g. 


that more carbohydrate was used on tne insulin day, 
but the reverse is the case in others. These results 
were interpreted as showing that neither an increase 
in the combustion of carbohydrate nor an inhibition 
in gluconeogenesis could have occurred as a result of 
injecting insulin, leaving therefore increased glycogen 
deposition in the muscles as the only known process 
by which the sugar which disappeared could be 
accounted for. But this did not seem likely considering 
that the muscles were presumably already fully 
charged with glycogen. I have to confess, however. 
that these results are not so convincing as Chaikoff 
and I thought them to be at the time they were 
obtained. As Cori and Cori have pointed out, we did 
not know how much sugar actually disappeared and 
it may be that all which has to be accounted for is 
that represented by the fall in the blood and tissue- 
sugar percentages. During the first hour the blood- 
sugar percentage was reduced by about 0-070, and if we 
take the volume of the blood as 70 c.cm. per kg. and 
that of the tissue fluids as the same, then about 0-100 less 
sugar was present, an amount which would have caused 
an increase of 75 c.cm. in oxygen consumption if all of 
it had been burned. Now, if instead of taking the 
averages of the O, consumption over the whole period 
of observation, we compare the consumption hour by 
hour for each animal (vide original paper), then, with 
the exception of one out of five experiments, the 
increase during the first two hours in the insulin- 
injected rabbits is almost adequate to account for 
the disappearing sugar. 

In rabbits which were observed in the fasting 
condition, the results for O, consumption as well as 
R.Q., both when regarded as averages for the entire 
period of observation and when compared from hour 
to hour, show an undoubted increased carbohydrate 
combustion after insulin, and it is possible that the 
less evident effects observed in carbohydrate-fed 
animals is dependent on the principle that the glucose 
equivalent of insulin becomes very low in the presence 
of excess of carbohydrate. 


Insulin and Glycogen Formation in Rats. 


The other research has to do with the influence of 
insulin on glycogen formation. We have seen that it 
has definitely been shown by Best, Hoet, and Marks 
that glycogen is deposited in tne muscles of eviscerated 
preparations when excess of insulin and of glucose is 

















present in the blood, and the question arises, whether 
any of the sugar which disappears when smaller doses 
of insulin are given is to be accounted for in this way. 
To test this possibility, Barbour, Chaikoff, Macleod, 
and Orr '° used the standard white rat in which, as 
Karczag, Macleod, and Orr had previously shown, the 
percentages of glycogen in liver and muscles are 
predictable within narrow limits. The results for 
previously fasted rats show definitely that insulin does 
not at first cause glycogen to be deposited ; indeed, 
on the contrary, it causes the glycogen to become less 
both in the liverand the muscles. Since this result, in 
exaggerated form, is that which is obtained when suffi- 
cient insulin is injected to bring on severe symptoms 
of hypoglycemia, it may be supposed that it was owing 
to the onset of these that the glycogen disappeared. 
All I can say is that no evidence of these symptoms 
could be obtained by the closest scrutiny of the animals, 
nor did the blood-sugar fall to the level at which they 
are observed to occur. The results of these experi- 
ments were shown in the chart of Fig. 2 and from 
them another interesting fact comestolight—namely, 
that the glycogen percentage rises in the liver at a 
later stage of insulin action, before there is any return 
of blood-sugar and while the percentage in the 
muscles is still falling. This is particularly marked 
when the dose of insulin is relatively small and is in 
confirmation of work by Frank, Hartmann, and 
Nothmann on fasted rabbits.‘* It indicates that 
although excess of insulin in the normal organism 
always causes already existing glycogen to disappear 
from the liver and, as we shall see immediately, 
always retards its deposition while carbohydrate is 
being absorbed from the alimentary canal, doses 
which are insufficient to lower seriously the blood-sugar 
have the ultimate effect of encouraging the deposition 
of glycogen formed by gluconeogenesis in the liver. 
This effect is a pronounced one in diabetes in which 
gluconeogenesis is very active. 

It is certainly safe to conclude that excess of 
insulin in the blood of fasting animals does not cause 
any of the sugar which immediately disappears from 
it to be deposited as glycogen, either in the muscles 
or in the liver, 

Turning now to rats given insulin while maximal 
absorption of carbohydrate was proceeding (as the 
result of feeding previously fasted animals with all 
the starchy food they would take), we found that 
deposition of glycogen in the liver was invariably 
retarded and that extra glycogen was deposited in the 
muscles only when the dose of insulin was a very large 
one, or when the injection of smaller doses was 
repeated (Fig. 5). But even when this extra glycogen 
formation occurs in the muscle, it cannot probably be 
held responsible for any large part of the sugar which 
disappears, since the amount which fails to be deposited 
in the liver corresponds closely to the excess formed 
in the muscles. No evidence can be found in these 
results, which are sufficiently numerous to rule out 
errors of observation, to show that increased formation 
of glycogen in the muscles comes into play as a factor 
causing reduction of the blood-sugar when insulin is 
injected in moderate amounts. When the dose of 
insulin was very excessive during absorption of food 
more glycogen was deposited in the muscles, but, 
since there was a corresponding deficit deposited in 
the liver, all that this indicates is that insulin in large 
excess may cause a shift in the distribution of glycogen 
in the body. It is interesting, as Cori has proved, 
that excess of epinephrine causes a shift in glycogen 
distribution in the opposite direction—namely, from 
the muscles to the liver. 


Present Status of Problem of Insulin Action. 
We shall return to these experiments on epinephrine 
shortly, but meanwhile let me sum up the foregoing evi- 
dence with regard to the action of insulin. Taking all 


the effects which it produces, in diabetic as well as 
normal animals, we find that there is no known stage 
in carbohydrate metabolism. up to that in which lactic 
acid is formed out of muscle glycogen, that this 
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hormone does not affect. It inhibits gluconeogenesis 
and stimulates glycogen formation in the liver of 
diabetic animals, whereas it retards glycogen forma- 
tion in this organ in normal ones, except as a late 
effect when the animal is fasting. It reduces muscle 
glycogen when given in any dosage to fasting animals- 

and there is no basis for saying that this is because of 
the onset of hypoglycemic symptoms—and has no 
effect on it when carbohydrate is being absorbed 
unless when an excessive dose is given. Under all 
eonditions, both in normal and diabetic animals, it 
causes more carbohydrate to be oxidised, this being 
most marked in diabetic animals but so slight as to 
be almost imperceptible in normal ones in which 


gluconeogenesis when no excess of absorbed glucose 
is present and in increased glycogen formation in 
the muscles when this is the case. 


EPINEPHRINE, 

It has in general been assumed that the hyper- 
glycemia which quickly supervenes upon the 
subcutaneous injection of epinephrine depends on 
a rapid glycogenolysis in the liver. 
of the experimental evidence offers only feeble 
support for this assumption. Indeed, the majority 
of the experiments upon which it is based have 
obviously been imperfect in essential details, either 
in the methods used for determination of the glycogen 
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absorption of carbohydrate from the alimentary canal! or in the provision of controls. 


is proceeding. The net effect of all these changes is to 
lower the percentage of sugar in the blood, notwith- 
standing that some of them, such as_ retarded 
glycogen formation in the liver, would rather tend 
to raise it. 

It seems to me, therefore, that these changes, 
which may or may not follow the administration 
of insulin, are secondary to some other fundamental 
change, and since it is impossible to demonstrate 
any influence of insulin on the sugar of the blood 
in vitro, either in the presence or absence of tissue 
extracts. we must assume that this hormone acts 
on some process that is dependent upon the structural 
integrity of the cells. Insulin must stimulate this 
process and lead, on the one hand, to a lowering 
of the tension of glucose in the cell—a glucatonia 
so that sugar is removed from the blood, and on the 
other hand, to accumulation of some intermediary 
substance which, perhaps in association with 
phosphate-—since this decreases in the blood as 
markedly as sugar after insulin—is then either 
oxidised or polymerised to glycogen. 

I need not here refer to the several attempts 
which have been made to show that the fundamental 
change which insulin causes is a sensitisation of 
glucose, dependent on some rearrangement in the 
internal structure of the molecule. This may be so, 
but it has not been demonstrated, and so stands 
in much the same position as the hypothesis that some 
intermediary substance is formed. The possibility 
exists that one, or other or both of these hypotheses 
will be sustained by further researches, but at present 
all we know are the end-results of insulin, which 
consist in more rapid oxidation and lessened 
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Whereas it is the 
case that the hyperglyc#mia is sometimes of slight 
degree when epinephrine is injected into rabbits 
from which the glycogen content of the liver has been 
reduced to the lowest possible level, by fasting and 
strychnine, vet it also well established, as was 
first shown by Pollak, that glycogen reaccumulates 
in the liver when the injections are repeated under 
these conditions. Pollak’s results!® were confirmed 
by Kuriyama!® and, more recently, by Markowitz,!* 
who used most drastic methods to rid the liver 
of glycogen before injecting the epinephrine. The 
injections were then repeated several times a day 
for periods varying from five to nine days and it 
was found that the blood-sugar was raised by the 
injection as greatly towards the end of the period 
as at the beginning, and that the liver, the muscles, 
and the heart still contained fairly large amounts 
of glycogen when the animals were finally killed. 
Thus, in a typical experiment in which the injections 
had been kept up for nine days following upon four 
days of fasting, a total of about 1 g. (1-05 per cent.) 
of glycogen was found in the liver and, taking the 
muscles as 40 per cent. of the body-weight (approxi- 
mately 2 kg.), over 2 g. (0:265 per cent.) in the 
muscles, giving a total of between 3 and 4 g. of 
carbohydrate in the entire animal. Assuming that 
these amounts of glycogen were present throughout 
the experiment and that the immediate fuel for 
muscle its glycogen, then it is obvious that 
gluconeogenesis must have been going on on a scale 
which was so large as to make it certain that fat 
as well as protein was being used for it. But the 
problem of the materials used in gluconeogenesis is 
not under discussion in these lectures. 
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The Cause of the Hyperqlycamia. 

There are two possible causes for the increase 
in blood-sugar: a more rapid breakdown of the 
performed glycogen in the liver, or a decrease in 
the rate at which sugar is leaving the blood for the 
tissues. <A third alternative—namely, that some 
of the increase depends on conversion of the glycogen 
of the muscles into sugar-——is definitely ruled out. 
Thus Mann and Magath?® and, more recently, Soskin.*°* 
have shown that no effect is produced on the blood- 
sugar level by injecting epinephrine into animals 
deprived of the liver. In this latter condition alone, 
the blood-sugar steadily falls and it continues to 
do without any temporary delay following the 
injection of epinephrine. This, and other evidence, 
which I have referred to in another place, shows 
clearly that once sugar has passed from the blood 
into the muscles to form glycogen, it cannot be 
directly returned to the blood as sugar, by a reversal 
of the process, But this irreversibility does not 
necessarily mean that epinephrine is without 
influence on the glyeogen present in the muscles. 
It might stimulate its natural breakdown into lactic 
acid which could then be transported by the blood 
to the liver to be reformed into glycogen there. 
As a matter of fact, Choi*! found. by comparison of 
corresponding muscles of the two legs of the spinal 
cat, that continuous injection of epinephrine (intra- 
venously) often caused the glycogen to be diminished, 
but he also noted that this only occurred when the pre- 
paration became hypersensitive, and fibrillary twitching 
was evident in the muscles. Some of the preparations 
were eviseerated and in these the bhood-sugar was 
not affected by the injections, but it rose in those 
in which there was no evisceration. The general 
conclusion was drawn that injections of epinephrine 
do not deplete the muscles of glycogen unless fibrilla- 
tion occurs, but it has not been sustained by the 
results of more recent experiments performed by 
Cori and Cori on white rats. 


SO 


Ewrperements on Fasting Rats. 


According to Cori and Cori *® decreased utilisation 
of sugar by the muscles, and not increased hepatic 
glycogenolysis is responsible for the hyperglycawmia 
caused by epinephrine. On account of the originality 
and ingenuity of these experiments, we will consider 
them in some detail. The procedure was along the 
same lines as in the experiments on insulin, and the 
first series was on rats which had been deprived of 
food for 21 hours. The respiratory metabolism was 
then measured for three hours, when epinephrine 
(0-02 mg. per 100 g. body-weight) was injected 
subcutaneously and the respiratory measurements 
continued for a further period of three hours, after 
which the animals were killed and the glycogen 
determined separately in the liver and the remainder 
of the body. The R.Q. was the same following 
epinephrine as during the fore-period, but the 
consumption of O, rose by 17-3 per cent., indicating 
that the so-called calorigenic action of epinephrine 
does not necessarily involve carbohydrate combustion. 
This confirms previous work in my laboratory by 
Soskin.*? The glycogen of the liver rose from an 
average of 6 mg. per 100 g. of rat to 42 mg., Whereas 
that of the remainder of the body fell from 128 mg. 
to 71 mg. In other words, the glycogen of the liver 
increased by 36 mg. and that of the rest of the body 
decreased by 57mg. The authors conclude that 
epinephrine causes a shift of glycogen from the muscles 
to the liver, and, since it is now an established fact 
that the latter cannot be directly returned to the 
blood as sugar, they have advanced the hypothesis 
that the glycogen must leave the muscles as lactic acid 
which is then re-converted into glycogen in the 
liver. To justify this hypothesis, it was necessary 
to show, first, that lactate is converted into glycogen 
in the liver and, secondly, that excess of lactic acid 
appears in the blood following the injection of 
epinephrine. The authors state that they have been 
able to fulfil both of these requirements. With regard 








to the former, it is true that Abramson, Eggleton, 
and Eggleton.** had failed to detect any increase 
in liver glycogen when r-sodium lactate, in quantities 
similar to those which would be produced by severe 
muscular exercise, was injected intravenously into 
dogs under amytal anewsthesia, but Cori and Cori 
state that this occurs when cither the racemic or 
the dextrorotatory acid, or their salts, is fed to 
24-hour starving rats. With regard to the second 
requirement, they had previously demonstrated 
a marked increase in the lactic acid of the blood in 
rabbits and cats following epinephrine,*®? but it may 
be remarked that no evidence is given that this 
may not have been due to anoxwmia or to shock. 


Lax ypu riments on Rats in the State. 


Post-absor plive 


Cori and Cori are careful to point out that although 
the circumstantial evidence strongly favours the 
view that the extra glycogen which appears in the 
liver in these experiments on fasting rats comes 
from that meanwhile disappearing from the muscles. 
it is also possible that a more active process of 
gluconeogenesis occurring in the liver might be the 
cause. They consider that this possibility is 
ruled out by the results of a second series of observa- 
tions,** in which they injected epinephrine into rats 
in the post-absorptive state—that is.during the period 
following upon absorption of carbohydrate from 
the alimentary canal. The glycogen disappearance 
from the liver which would be occurring under these 
conditions was found to be changed by epinephrine 
injections into glycogen accumulation, accompanied 
by loss of glycogen from the muscles. On the assump- 
tion, which is probably justified. that gluconeogenesis 
will be latent when glycogenolysis is active, they 
conclude that alteration in the speed of the former 
process can play no role in accounting for the increased 
deposition of glycogen, 

The procedure 
ingenious, 


followed in these experiments is 


tats previously starved for 24 hours were fed by stomach- 
tube with 1-065 ¢ per Lg. of rat, which is the 
amount which would be absorbed in four hours.*! During 
this) period, measurement of the exchange 
showed how much carbohydrate oxidised and 
knowing, from previous experiments (1) that 86-5 per cent. 
of the absorbed glucose could be accounted for; (2) the 
proportion between the glycogen of the liver and muscles: 
and (3) haw much glycogen is present both inthe liver and in 
the museles of 24-hour starved rats, it was possible, after 
making allowance for protein metabolism, to compute 
the amounts which must have been present in these places 
after absorption was complete. The injections were then 
made and the respiratory measurements continued for three 
hours when the animals were killed and the glycogen 
determined. 


glucose 


respiratory 


Was being 


In four rats, in which saline was injected instead 
of epinephrine, an average 
100g. of rat was calculated to be present in the liver and 
132 mg. in the rest of the body at the time of injection 
and these values were found (by analysis) to be 0-171 
and 0-264 mg. three hours after it showing, therefore, 


of 220 mg. glycogen per 


decreases of 49 mg. and 168 mg. respectively. When 
epinephrine was injected in four other rats. glycogen 
increased in the liver to the extent of Ith meg. but 
decreased in the muscles to the extent of 298 mg. 
It may here be noted, however. that the values recorded 
for individual rats are very divergent ; for example. 
in the control group the calculated values for the 
liver glycogen per 100 g. of rat, prior to injection, 
varied between 190 


and 254 me. and in the 
epinephrine group, between 178 and 257 me.. and 
at the end of the post-absorptive period in the controls 
the extrahepatic ranged from 215 mg. 
to $45 mg. and in the epinephrine group from 113 me. 
to 139 mg. Surely it is somewhat 
figures that divergent when there are only 
four five individual observations in each group. 
And when these loose averages are used, as the authors 
have used them. for balancing the carbohydrate 
which disappeared from the body (changes in glycogen 
and blood-sugar) with the carbohvdrate which was 
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oxidised (determined from the respiratory exchange), 
too much weight cannot be given to all the conclusions 
drawn from them. But, inasmuch as comparisons 
of individual observations in the different groups 
always show more glycogen in the liver and less 
glycogen in the muscles after epinephrine, it is no 
doubt justifiable to draw the general conclusion, 
that epinephrine in the dosage given reduces glycogen 
in the muscles and increases it in the liver. One 
would like to know, however, in view of Choi’s results 
on the spinal cat, whether the muscles were hyper- 
excitable or were fibrillating. 

Kult is next shown that there is an increased expendi- 
ture of energy (from 0-76 to 0-86 calories per hour) 
in rats injected with epinephrine in the post-absorptive 
state, two-thirds of the extra calories being furnished 
by fat combustion, and a third by carbohydrate. 
In the starving rats of the previous research all 
of the extra energy set free by epinephrine was found 
to come from fat, and since there was no oxidation 
of carbohydrates there was no depletion of the 
glycogen stores. In the starving condition there 
is merely a shifting of glycogen from muscles to liver, 
and the authors account for the practical constancy in 
glycogen between the twenty-fourth and the forty- 
eighth hours of starvation alone as due to a similar 
carbohydrate cycle. 


Does Epinephrine Stimulate Gluconeogenesis ? 


These facts appear to the authors to make unneces- 
sary the assumption that gluconeogenesis occurs 
as a process to maintain the glycogen stores, either 
during fasting or after epinephrine injections. They 
would have us believe that glycogen is a substance 
of no metabolic importance but which can be shifted 
about from muscles to liver according to the amount 
of epinephrine present in the blood. But it is difficult 
to harmonise such a revolutionary view with the 
known facts. Thus, it would mean that the 3 or 4 g. 
of carbohydrate (glycogen) which we have seen 
to be present in the body of a fasting rabbit which 
has been injected repeatedly with epinephrine for 
nearly two weeks is only some of that which was 
originally present, after having been shifted about 
between the muscles and the liver. The blood-sugar 
is merely the form as which the glycogen is shifted 
from liver to muscles and the blood lactic acid that 
as which it completes the cycle. No carbohydrate 
combustion therefore goes on under these conditions, 
so that no. process of gluconeogenesis is necessary. 
The bearing of this conception on that of the chemistry 
of muscular contraction is not discussed, but it seems 
to me impossible to reconcile the two, unless we are 
to assume that all of the glycogen which is broken 
down during muscular contraction is carried as 
lactic acid to the liver and is there reconverted, 
through glycogen, into blood-sugar. In another paper 
the authors suggest the possibility, already made 
by me, that a process of conversion of fat and protein 
into carbohydrate may go on in the muscles, but 
in the present paper they point to the low R.Q. 
which is observed during fasting, as well as its failure 
to rise, in this condition, after epinephrine, as evidence 
that no carbohydrate is being oxidised. 

It is very difficult to understand from the paper 
what the authors consider to be the physiological 
function of the shift of glycogen. 

Another difficulty arises in explaining why it is 
that epinephrine always causes hyperglycemia. 
One fact stands out prominently—namely, that 
increased glycogenolysis in the liver cannot account 
for it, even when there is a lot of glycogen in this 
organ. Thus, a hyperglycemia amounting to 0-174 
per cent. in three hours in rats following epinephrine 
injection would, as judged from sugar injection 
experiments, require the mobilisation of 750 mg. 
of liver glycogen (or an initial glycogen content of 
20 per cent.), which is impossible. The authors 
think, however, that some mobilisation of liver 
glycogen may occur but is masked by the glycogenesis 
from the blood lactic acid, so that the glycogen 
percentage increases. 





** Decreased utilisation of blood-sugar is one of the 
principal causes for epinephrine hyperglyc@mia under 
post-absorptive conditions.”” Even although hepatic 
glycogenolysis is only proceeding at its normal rate, 
the blood-sugar will then rise. This decreased 
utilisation of blood-sugar does not mean decreased 
carbohydrate combustion, indeed, on the contrary, 
epinephrine increases oxidation of muscle glycogen 
and decreases blood-sugar utilisation. 


Comparative Effects of Insulin and Epinephrine. 

A very interesting comparison is made in this 
research of the effeets of insulin and epinephrine 
on the behaviour of glycogen in the liver and muscles, 
and of the relative combustion of carbohydrate 
and fat, as calculated from the respiratory exchange. 
The following table gives a brief tabulation of the 
differences. 


Glycogen Disappeared. 
Calories and CHO 


oxidation compared 
with controls. 


Per cent. derived 
from 


Liver. Muscles. Calories. 


CHO. 


Controls .. 216 23 
Increased 
43 


Epinephrine 
Insulin 


Insulin therefore causes an equicaloric replacement 
of carbohydrate oxidation for fat oxidation. It 
“leads to a preferential utilisation of blood-sugar 
and indirectly of liver glycogen,’’ whereas epinephrine 
increases the oxidation of both types of oxidation 
but diminishes the utilisation of blood-sugar and 
mobilises the muscle glycogen. 


Experiments on Rats During Sugar Absorption. 


The influence of epinephrine in the utilisation 
of blood-sugar was further studied in rats while 
absorbing glucose (third paper),®°° an advantage here, 
over observations made during the post-absorptive 
stage, being that carbohydrate metabolism is carried 
on mainly at the expense of the sugar that is circulating 
inthe blood. The same dose of epinephrine, as used 
in the other experiments, now caused glycosuria 
which persisted throughout the observations, 
practically the same quantities of sugar being 
excreted during each of the four hours, although 
the blood-sugar steadily declined after the first 
hour, when it was at its highest. The rate of absorption 
of glucose was the same as that previously found 
in normal rats during the first hour following the 
injection, but it fell off later. Notwithstanding this 
slower absorption, more glycogen was deposited 
in the liver than in control observations, except 
during the first hour when the amounts were equal. 
This raises the question as to the cause of the 
glycosuria. Since it cannot depend on less sugar 
being retained by the liver, interference with the 
processes of sugar disposal in the tissues must be 
responsible. (The rapidity of these processes in 
a rat is called attention to; thus in a rat of 100 g. 
there are 7 mg. of glucose in the blood (blood-sugar 
0-1 per cent.) and 1065 mg. are absorbed in four 
hours. If the blood-sugar rose to 0-158 per cent. 
only 28 mg. is accounted for in the blood.) By 
computation from the glycogen analyses and the 
respiratory metabolism, it was found that for every 
100 parts of glucose absorbed, 10 parts less body 
glycogen were deposited and 5 parts less oxidised 
than in control rats. Of these 15 parts which failed 
to be utilised, 5 parts were stored in the liver as 
glycogen, 6 parts were excreted in the urine, and 
3 parts retained in the body fluids. 

It is stated that ‘after epinephrine injections, 
carbohydrate oxidation is carried on mainly at the 
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expense of muscle glycogen ”’ but, at the same time 
it is supposed that the utilisation of blood-sugar 
and therefore of liver glycogen whence it comes) 
is diminished and so causes hyperglycemia. It is 
very difficult to reconcile these facts, and the authors 
finally surmount the difficulty by concluding that 
‘epinephrine has not a direct accelerating influence 
on carbohydrate oxidation. It merely mobilises 
muscle glycogen and it depends on the metabolic 
state of the animal (presumably on the insulin content 
of the tissues) to what extent the glycogen mobilised 
in the muscles is being oxidised.”’ 
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SENIOR BURGEOS TO OUT-PATIENTS, ST. THOMAS S HOSPITAL, 


IN March, 1922, I published in THE LANCET the 
results of a consecutive series of 250 operations for 
exophthalmic goitre. At that time the surgical 
treatment of Graves's disease was not as firmly 
established as it is at present, or perhaps it would 
be more accurate to say that it was only just beginning 
to become firmly established. It had been practised 
to a certain extent before this period, but it is only 
really since about 1915 that its mortality has been 
so considerably reduced that it can be confidently 
recommended to sufferers from the disease. 
Since that date I have operated on another 500 cases 
of which a fairly complete record has been kept, 
and the present seems a not unsuitable 
to inquire into the results. 


severe 
occasion 


Definition, 
all scientific or semi-scientific discussions it 
well at the commencement to endeavour to 
be quite sure what we are talking about, for it is 
obvious to all that between the fully developed case 
of Graves’s disease, with all the symptoms well 
marked and extreme toxicity present, and the simple 
parenchymatous or adenomatous goitre, an infinity 
of different variations is seen, depending on which 
symptoms are or are not present, on whether the 
greatest effect of the disease falls upon the cardiac, 
nervous, or alimentary systems, and upon how marked 
the general toxicity is. We must therefore have a 
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definition of disease upon which we can 
work and to which we can adhere; the simpler this 
definition is the better. I am, therefore, accustomed 
to apply this term only to those cases where in 
addition to the signs and symptoms so well known 
to represent thyroid toxawmia palpitation, 
rapidity of pulse, nervousness, excitability, tremor, 
shortness of breath, sleeplessness, damp warm skin, 
&c.—there are also definite enlargement of the heart 
and definite changes in the This definition 
will be seen to rule out the simple forms of toxic 
adenomata, and adenomatous parenchymatous 
goitre in nervous women. Naturally, the microscopic 
examination of a section of the thyroid gland is 
of the greatest use and importance. In the majority 
of where signs and cardiac enlargement 
are present the pathologist's report is that the thyroid 
gland shows the changes characteristic of Graves’s 
disease. This is not, however, invariably the case, 
and even if the microscopic section resembles a simple 
parenchymatous adenomatous goitre, if the 
above clinical changes are present, I think the case 
is deserving of the title of Graves’s disease. One 
not infrequently sees patients in whom all the above 
clinical symptoms are well marked, the exophthalmos 
often being particularly noticeable, in whom little 
or no enlargement of the thyroid is present. Never- 
theless, they should come within the scope of our 
definition, though as a matter of fact they are not 


Graves's 


1.€., 


eyes, 


or 


cases 


eye 


or 


necessarily cases which are particularly suitable 
for operation. 
This definition does not, of course, rule ou. the 


so-called secondary Graves’s disease, for the distinction 
secondary and primary Graves’s disease 
is one of considerable importance in use. Primary 
Graves’s disease denotes those cases where the first 
appearance of the goitre and of the toxic syndrome 
roughly coincide, or at any rate where the goitre 
does not appear long before the symptoms. Secondary 
Graves’s disease is the term applied to the quite 
common class of where a parenchymatous 
goitre or more commonly an adenoma has _ been 
present and free from toxic symptoms for a long 
time, often many years, and it is not until after a 
long interval that the toxic symptoms appear. The 
former class of case, the primary ones, are usually 
the most severe and intractable, and it in these 
that the tendency of the disease is specially to pick 
out the nervous system. In the secondary cases 
the disease and even more amenable 
to surgical treatment than in the former class. There 
is also a marked tendency in these latter cases for 
auricular fibrillation to set in sooner or later. Even 
when this occurs it is no bar to surgical treatment 
for, as will be seen later, such cases with fibrillating 


case 


Is 


is less severe 


hearts are frequently amongst the most successful 
results obtained after thyroidectomy. 
Ope rative Technique. 

Of the last 500 consecutive operation cases ten 

have died as the result of the operation, giving a 


mortality of 2 per cent. One hundred and five of 
them were hospital cases, of which 95 were females, 
of whom four died, and ten were males, of whom 
none died. Three hundred and ninety-five were 
private cases, of whom 375 were females, five dying, 
and 20 were males, one dying. The hospital mortality 
thus is 3-5 per cent., the private mortality 1-5 
per cent. The mortality among females also seems 
to be considerably higher than that among males. 
I do not think we need lay a stress on this differentia- 
tion in mortalities except to point out that the larger 
number of bad cases occur among women and that 
possibly the private patients in many cases have 
better and more prolonged treatment before operation. 

I do not wish to dwell in detail on points in the 
operative technique, though there are certain general 
principles which cannot be too often or too strongly 
insisted upon. Of the many operations which have 
been devised and practised the removal of large 
portions of thyroid tissue seems to be the only one 





THE LANCET, |] 


114 


MR. W. 


H. C. ROMANIS: GRAVES’S DISEASE AND THYROIDECTOMY, 


[suLy 20, 1929 








that is likely to survive permanently, ligature of 
thyroid vessels being of very little practical use. 
In the cases which are so bad that it is the only thing 
which can be attempted, ligature is not likely to 
do much good, whereas in the milder cases it is 
certainly not the best thing that can be done. The 
amount of thyroid tissue that should be removed 
is very important. It is practically never sufficient 
to remove one lobe and the isthmus; though this 
will create an improvement it is not the least likely 
to be curative. A portion —varying in amount—of 
the other lobe should always be removed as well. 
It should also be remembered that just as in such 
conditions as myxcedema it is not possible to specify 
straight away exactly what the proper dose of thyroid 
required will be, and different doses may have to 
be tried until the right one is found, so in removing 
thyroid tissue it may be very difficult to settle how 
much should be removed at the operation; the 
surgeon must therefore be prepared occasionally 
to find that he has not removed sufficient and 
that a further portion may have to be removed 
subsequently. This is naturally a thing to be avoided 
if possible. The danger of causing myxoedema is 
apparently very small, for estimations of the basal 
metabolic reactions in many of these before 
and after operation have shown that it is very 
uncommon to find it reduced below normal after 
thyroidectomy. It looks though the smallest 
amount of toxie thyroid tissue is enough to keep 
the normal metabolism of the body going. One’s 
aim, therefore, should really be to remove as much 
thyroid tissue as possible, stopping short, of course, 
of acomplete thyroidectomy, but the limit is naturally 
set, and in the very bad cases very rigidly set, by 
how severe a procedure the patient’s strength is 
equal to. 

Another point in the operation to be avoided, 
if possible, is the leaving in the neck of small isolated 
portions of thyroid tissue, in such situations as upon 
the recurrent laryngeal nerve or around the superior 
thyroid artery. Though this procedure may make 
the operation a little easier these isolated portions 
left behind are very liable to undergo hypertrophy 
later on, and then they may give rise to a recrudescence 
of symptoms. 


cases 


as 


Anesthesia and Pre-medication. 


The choice of anesthetic is undoubtedly of the 
greatest importance. In the first 
published we made use very largely of local anzsthesia. 
The late Sir Hector Mackenzie was very strongly 
of the opinion that this was of the greatest importance, 
and it certainly appeared as though this was largely 
responsible for the small mortality. Recently, however, 
we have been doing more and more of these operations 
under open ether anwsthesia with equal safety, though 
in the very bad cases—i.e., those with very grossly 
dilated hearts and very rapid pulses—local anesthesia 
is still employed. By its means no one can certainly 
undertake cases to which one would not venture 
to give a general anesthetic. Ether given by the 
open method, and as little as possible of it, is what 
we now employ in most of these cases. Patients are 
kept very light throughout that a minimum 
quantity is required. A dose of morphia, or in many 
large dose of paraldehyde in the rectum 
(a drachm for every stone of the patient’s weight), 
can usefully be given an hour or two before the 
operation. Rectal ether we have used on occasions, 
though it does not appear to present any particular 
advantages over ether given by inhalation; I do 
do not think intra-tracheal anesthesia either necessary 
or advisable. It is not necessary, because it is very 
uncommon indeed to find any stridor or tracheal 
pressure or displacement in cases of Graves’s disease, 
for the goitre is usually too uniform, while the disad- 
vantages are due to the fact that it entails a very 
considerable depth of anzesthesia at the commencement 
for the passage of the catheter and also a considerable 
amount of manipulation of the neck. 


series O cases 


so 


cases a 





It is only of recent years that it has been an almost 
invariable routine to give all patients before operation 
a preliminary treatment with Lugol's solution of 
iodine. Complete rest in bed on a full diet with 
Lugol’s solution in doses of about 10 minims two or 
three times a day almost invariably results in 
considerable general mprovement, especially of the 
pulse-rate and cardia® irritability. This improvement, 
however, is only of short duration, rarely lasting 
for more than two or three weeks, but it constitutes 
a very valuable form of preliminary preparation 
for operation. A few patients are encountered who 
are made worse by Lugol's solution and in whom 
therefore it cannot be used. Some surgeons make it 
a practice to select the cases suitable for operation 
and the best time at which the operation should be 
done by reference to how long the patient has had 
the condition altogether, feeling that certain periods 
in the duration of the disease are more suitable for 
operation than others. I have never been convinced 
that there is any really sure ground for this, and 
in most of these cases we have been guided far more 
by the clinical condition of the patient, the basal 
metabolic reaction, &c.. than by the actual time 
that the disease has been in existence. It is a fact 
that such patients tolerate hot weather badly, and 
probably very hot weather is not the best time to 
select for operating on them. At the same time, 
in London at any rate, thick foggy weather is 
just as unsuitable for operations, and we have not 
therefore as a rule laid very great 
these weather conditions. 


stress 


on 


Selection of Causes, 


There are, of course, no fixed rules that can be 
laid down for the selection of suitable for 
operation, but it may be remembered that in quite 
a number of cases the condition is so slight or early 
that it may well be doubted if operation is really 
necessary, and that, on the other hand, there are a 
few cases (and only a few) which are so bad that an 
operation cannot be advised. In almost all cases 
it is wise to try the effects of medical treatment 
first, for though this may not necessarily be curative, 
it is an almost necessary preliminary to operation. 
The only features which can definitely be said 
absolutely to contra-indicate operation are marked 
failure of the heart and myocarditis, as shown by 
cedema of the feet, &e., and serious mental changes 
of the melancholic maniacal type. Naturally, 
the usual nervous and emotional instability which is 
one of the features of the disease is no contra- 
indication, nor is auricular fibrillation. As I have 
already said, certain with marked auricular 
fibrillation (especially secondary Graves’s 
disease) do most remarkably well, the cardiac 
irregularity sometimes entirely disappearing within 
a few days of the operation, though one would prefer 
that they should be done, if possible, before bad 
fibrillation sets in. 


Cases 


cases 


cases of 


There are certain cases which usually do not do 
very well after operation and in whom, therefore, 


operation is rather to be avoided if possible. The 
first group of these are children under 15. Fortunately, 
the disease is distinctly rare in children, though 
it is occasionally seen as young as 5 or 6 vears old. 
Herethe results of operation are usually disappointing. 
The second group) of cases are who, 
although they have marked and symptoms 
of Graves’s disease, have no enlargement of the 
thyroid, not a very uncommon class. One may well 
wonder what the true pathology of these 
Remembering that the other ductless glands. such 
as the pituitary. are all involved to a certain extent 
in this disease, it is possible that in this type of case 
the influence of some other gland, again possibly 
the pituitary, is predominant, the thyroid only playing 
a very secondary part. However this may be, these 
particular cases do not appear in practice to get as 
much improvement after a thyroidectomy as do the 
more ordinary ones, 


those 


signs 


cases is. 
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It must be remembered that Graves’s disease 
is not necessarily a fatal disease. It is probable 
that quite half the cases, if untreated or only 
inefficiently treated, will survive and live for a long 
time, though the majority of these will certainly 
pass into chronic invalids unable in any way to lead 
an ordinary life and only hanging on to life precari- 
ously, while they are liable to be carried off by any 
intercurrent — infection. Those that get well 
spontaneously will probably only do so after many 
vears of ill-health. There is little doubt that operation, 
though not necessarily absolutely a_ life-saving 
measure, is the quickest and most certain way of 
getting these patients well enough to lead a normal 
life, and this question of saving time and ill-health 
is one of the most important influences which makes 
an operation desirable. The earlier the operation is 
performed and the fitter the patient is at the time, 
the quicker will this result be achieved. 


Results of Operation. 

Patients with Graves’s disease as a class, both 
in hospital and in private practice, appear to be very 
easy to keep in touch with. They take a great interest 
in their own condition and are always pleased to 
report how they are and to submit to examination 
if necessary. 

With regard to the results, one may say in general 
that it is the rarest thing in the world to see a patient 
who has had an adequate amount of thyroid tissue 
removed who is not very greatly improved. The 
worse the patients are before the operation the 
more marked the improvement is and the more 
pleased they are with the results as a rule, and it 
is a remarkable feature that the sense of well-being 
and the improvement in their subjective symptoms 
are generally even more marked than the amelioration 
in their physical signs. Thus most patients six months 
after the operation are able to lead a normal life, 
sleep and eat well, put on weight (in some instances 
too much), and express themselves as feeling perfectly 
well. Nevertheless, on examining them it is not 


uncommon to find that their pulse may still be a} 


trifle quick say, in the neighbourhood of SO to VO 
and they may still be somewhat jumpy and excitable. 
The exophthalmos disappears less than the other 
features, and if marked before the operation. though 
it will improve, it is not likely to disappear completely. 
These physical signs, however, tend gradually and 
slowly to vanish in the course of the first year after 
the operation. The dilatation of the heart which 
nearly all these cases have also disappears. Mentally 
and emotionally they become more stable. It must 
be remembered, however, that many of them are by 
nature and family history excitable, emotional. and 
unstable, and we can hardly hope by thyroidectomy 
to alter their constitutional tendencies, though we 
can well expect to return them to the condition 
they were in before the Graves’s disease started. 

The first few months after the operation is a very 
important period and the patients should be under 
eareful observation for at least six months. while 
it is as well to warn them before the operation is 
performed that they must not expect to be well 
for quite this period. During this time they must 
lead the quietest possible life, avoiding all excitement. 
staying in bed late in the morning, and going to bed 
early at night; at the end of this period they may 
gradually begin to lead normal lives again. Once they 
have recovered sufficiently to lead a normal life there 
need be few restrictions on what they do, though 
long periods of strain and anxiety should be avoided 
if possible. The question of child-bearing is one 
which often arises, and once the pulse-rate has dropped 
persistently to below 90 and they feel and appear well 
there seems to be no objection to their going through 
pregnancies should they so desire. Many of these 
patients have had two or three children since 
operation. The risk of myxoedema following operation 
does not seem to be at all great, on the whole less 
than after treatment with X rays. 
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PSITTACOSIS is an epidemic disease of parrots, the 
chief symptoms of which are general debility, loss 
of appetite, and chronic enteritis. Its mortality among 
infected birds is very‘high and it is probably responsible 
for a large proportion of the deaths occurring among 
parrots after their arrival in Europe. This 
mortality forms a serious problem for bird-fanciers. 


Soon 


History of the Disease. 

Boggs! states that the disease was first recognised 
in Germany by Ritter in 1879. but have been 
unable to consult the original paper I am not certain 
whether Ritter described the disease in man or only 
in parrots. However that be, it was not until 
the vears 1892-93 that psittacosis acquired serious 
clinical importance. At that time there occurred in 
Paris a large number of human cases of continued 
fever, one of the chief characteristics of which was 
pulmonary consolidation of unusual type. Accurate 
statistics cannot have been available but the epidemic 
was obviously a grave one, for contemporary physicians 
estimated the mortality at 45 per cent. of the patients 
attacked. 

In view of the fact that Paris had but recently 
emerged from the great pandemic of ISS89—00, it is 
not surprising to find that this new epidemic was 
at first regarded an unusual manifestation of 
influenza, particularly as it wasclear that in the great 
majority of cases abnormal physical signs were found 
in the lungs alone. According to Macaigne? it is to 
the French physician Dubief that credit is due for 
first directing attention to the fact that in the case of 
sufferers from this new and anomalous disease it was 
possible to trace close previous contact of the patients 
with sick parrots, which at that time were popular 
and fashionable pets in Paris. Shortly afterwards 
Nocard isolated a bacillus from the bone-marrow of 
affected parrots and established it as the cause of 
their disease; he also proved the toxicity of the 
organism for a large number of other birds and 
laboratory animals and showed that it could be 
recovered from feathers shed on to the floors of cages 
and that its virulence was retained for many months. 
An organism indistinguishable from Nocard’s 
first isolated from a human by Gilbert 
Fournier in TS96, 

Since this Parisian epidemic of 1892 accounts have 
been published from time to time of similar outbreaks 
in different parts of Europe. particularly in Italy, 
Germany, and France, but TI can find only one reference 
to the disease in the English journals and this is in 
the form of a short note written by Prof. Gulland® in 
1924. which describes two typical cases of psittacosis 
in women, both of whom tended the same parrot. 
In Gulland’s the diagnosis. though clinically 
certain, Was not established bacteriologically and the 
first of the short series that follows appears to afford 
the only instance of the Bacterium 
psittacosis from a human infection in this 
country. In America, MeClintock! has reported very 
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store undertook the sale of a consignment of 
Records. 

Case 1,—-For information on several points in connexion 
with this case IT am much indebted to Dr. J. A. Knott of 
Warwick, who had charge of her throughout. 

The patient, a lady of middle age, first became ill early 
in July, 1928. For some days she suffered from indefinite 
malaise, complete loss of appetite. and frequent vomiting 
after meals. Despite these symptoms and the fact that she 
discovered that her temperature was raised, she did not go 
to bed. On July 9th she was very restless and an irritable 
cough developed ; on the following day she became delirious 
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and was unable to get up and her temperature in the evening 
reached 103° F. Three days later she seemed a little better 
and her temperature had fallen to 99°. During this period 
there was no vomiting or diarrhea; the cough was more 
troublesome and almost incessant, but there was no 
expectoration. Physical examination was entirely negative. 

On July 13th, when we saw her together in consultation, 
she was a little delirious but could be roused to answer 
questions sensibly. She complained of fairly severe headache 
and of a feeling of extreme illness. On examination some 
sharp crepitations were found at the apex of the left lung ; 
in addition there was slight tenderness in the hypogastrium 
and the urine contained a little pus, but nothing else could 
be found to account for her condition. A Widal test gave a 
strongly positive reaction (1 in 1000 dilution paratyphoid B) 
and inasmuch as it was noticed that her pulse had remained 
slow (between 80 and 90) despite the fever, a diagnosis of 
typhoid infection was made. 

On July 14th she was moved into a nursing home and her 
temperature persisted with slight fluctuations between 
100° and 103° until the 23rd, when it fell by crisis to 
subnormal. During the whole of this period of ten days she 
was gravely ill with constant muttering delirium, incessant 
cough without expectoration, and sharp crepitant rales in 
the left upper lobe ; she nevertheless took fluid nourishment 
extremely well. 

At no time was the spleen palpable and never was there 
the slightest rash of any kind. Early on she was rather 
constipated and enemata were necessary, but towards the 
end of the febrile period there was slight diarrhea. Pus 
was often present in the urine but it was known that she 
had had cystitis previously. On July 19th the right parotid 
gland became swollen and painful, and on the 23rd a small 
quantity of blood-stained fluid was aspirated from it and 
culture media were inoculated. After the critical fall in 
temperature convalescence was very rapid and eventually, 
after three months, complete ; the swelling of the parotid 
gland disappeared in ten days. 

We should probably have been content, in view of 
the positive Widal reaction, with the diagnosis of an 
unusual type of typhoid infection, had it not been for 
the fact that on discussing the matter with the family 
we were told that the patient’s niece had made the 
remark that, ** Auntie had what the parrot had had.”’ 
On inquiry we found that a West African parrot 
which had been purchased some weeks previously 
had sickened subsequently and died shortly before 
our patient became ill. On further investigation it 
was found that the parrot was one of a number that 
had been imported together, a large proportion of 
which had already succumbed to the ** parrot disease ” 
and it seemed probable that our patient, who had 
cared for the bird while it was sick, had become 
infected by it. The cultures from the parotid gland 
confirmed this supposition for the bacteriological 
report that follows, although it does not conform in 
every detail with some of the published accounts of 
B. psittacosis, nevertheless shows that it belongs to 
the same group of organisms, individual strains of 
which are known to vary considerably in their 
behaviour in the laboratory. 

There was slow growth on the usual solid media and on 
potato and slight hemolysis on blood-agar; in nutrient 
broth a small petal-like growth developed upon the surface 
of the medium; no liquefaction of gelatin occurred and 
there was no anaerobic growth. The organism, which was 
in pure culture, was found to be a short bacillus with polar 
staining ends; in the early stages it was mainly Gram- 
positive, but after 48 hours’ growth in vitro it became 
completely Gram-negative. The bacillus produced acid and 
a little gas with glucose and acid with mannite, but there was 
no reaction with lactose, saccharose, or dulcite. Litmus milk 
first became acid but in 24 hours rapidly became alkaline. 
There was very slight agglutination with paratyphoid B 
serum, but none with a serum of Bacillus enteritidis Gaertner. 
lt was unfortunately impossible to obtain serum from the 
patient to test its agglutinating power against the organism 
isolated. 

In March, 1929, while I was engaged in searching 
for further information in connexion with this curious 
disease I happened to describe this case to my surgical 
colleague Mr. H. H. Sampson, and he at once suggested 
that I should investigate the circumstances of several 
instances of mysterious illness that had occurred 
in a nursing home in Birmingham. My subsequent 
inquiries brought to light the following details: 

Case 2.—Mrs. A., proprietress of a large nursing home, 
aged about 50 years, in November, 1928, purchased a 





parrot which shortly afterwards became ill with vomiting 
and diarrhoea. A veterinary surgeon was called in consulta 
tion and formed the opinion that the disease was not 
infectious to man and that no alarm need be felt on that 
account. Mrs. A. continued, therefore, to attend the parrot. 
frequently nursed it in her hands, and to keep it warm 
allowed it sometimes to sleep under a woollen jacket against 
her breast. The parrot eventually became so ill that it had 
to be destroyed. While attending the parrot Mrs. A. had 
an attack of what seemed to be simple bronchitis which 
kept her in bed for a few days. She appeared to be recovering, 
but a few days after getting up was seized with severe pain 
in her back and had to return to bed. During the last two 
weeks of her life she had a continuous temperature which 
varied between 190° and 105°F., with signs of diffuse broncho 
pneumonia in both lungs. It was noticed that the pulse-rat: 
never exceeded 80 per minute to within about three days 
of her death in January, 1929, when it became very rapid 
At the onset the bowels acted normally, but in a few days 
became very relaxed and finally she had incontinence of 
feces. In the later stages of her illness there was retention 
of urine and she had to be catheterised ; sweating was often 
profuse, abdominal distension was very marked throughout, 
and she vomited frequently after nourishment. 


CASE 3.—-A young woman of 27, by occupation personal! 
maid to the proprietress of the nursing home (Case 2), 
assisted her mistress in the care of the sick parrot. On 
Jan. 17th, 1929, when her mistress was already gravely ill, 
she complained of severe headache and backache and her 
temperature was found to be 103°, At the onset of her 
illness she vomited frequently. Doubtful signs were found 
in the lungs and a tentative diagnosis of pneumonia was 
made, although there was no cough and respiration was not 
markedly increased. The pulse-rate varied between 10) 
and 110; sweating was profuse. During the next five days 
she had a high continuous temperature, between 103° and 
104°; the pulse, however, remained relatively slow, at about 
100 per minute. She was frequently delirious and had som: 
diarrhoea, The diagnosis remained in doubt, but on the 
22nd a rash was noticed and it was thought that she had 
scarlet fever, although she stated that she had had it twic: 
previously. On that day she was sent to the City Hospita! 
under the care of Dr. E. H. R. Harries, to whom I am muc!l: 
indebted for details of her subsequent progress. 

On admission she was found to be of frail physique and 
in poor general condition. There was a good deal of nasa! 
catarrh but the fauces and tonsils were clean and showed 
neither exudate nor injection. The tongue was clean, red 
and dry, and there was no enlargement of the papill# 
There was a large patch of facial herpes. Across the abdomen 
and upon the back there was a punctate erythema, which 
Dr. Harries thought was probably a “ flannel rash ”’ ; 
skin was generally moist ; the urine was normal. 
was no definite evidence of scarlet fever the patient was 
removed to an isolation ward and barrier-nursed throughout 
A note made on her admission states that the first sound at 
the apex was soft and indistinct and the percussion note 
over the right lower lobe was impaired; in this area the 
breath sounds were harsh but there were no adventitious 
sounds. 

On the following day she was very delirious and constantly 
attempted to get out of bed; she had an occasional cough 
The abdomen was distended but no enlargement of the 
spleen could be made out; the rash had faded and tubula: 
breath sounds with moist rales were now apparent at the 
right base. By Jan. 24th the rash had entirely disappeared, 
her respiration had become laboured, physical signs in the 
right lower lobe were more marked, and in the left lung 
expiration was noticed to be prolonged. Abdominal! 
distension continued and she passed a good deal of flatus 
The tongue was dry, brown, and cracked, and there was 
marked sordes. On Jan. 25th there was less distension but 
tubular breath sounds were present in both lungs with a 
large number of crepitations. She died on the following 
day ; no autopsy was allowed. 

During the whole of the four days that she was in the 
isolation hospital before her death the temperature was 
high and continuous and ranged between 105° and 102 
The pulse-rate reached 132 on the day before her death, but 
previously had averaged about 110 despite the 


high 
temperature. 


In a personal letter to me about the patient, D1 


Harries says: ‘‘ There was no evidence of scarlet 
fever; death was certified as due to pneumonia. In 
the light of what you say about the parrot and from 
a comparison of the notes of S. R.’s case with 
Macaigne’s description of psittacosis it seems highly 
probable that she was an example of that condition.’ 

Case 4 is a rather more doubtful one, but it is 
worthy of record that one of the sisters at the nursing 
home who came in close contact with Cases 2 and 3 
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and also with the parrot, suffered at the same time 
from an unusual and obstinate form of bronchitis 
from which she eventually recovered completely. 
The three cases from the nursing home were all under 
the care of one of my colleagues, with whom I have 
since discussed the matter. He has told me that their 
course was a very unusual one, and that at the time 
he was not at all satisfied with the tentative diagnosis 
of broncho-pneumonia. Although the responsibility 
of the parrot for their infection was not suspected 
during their illness or, indeed, until some months 
after the death of two of them, I think that the 
details that I have since been able to obtain leave 
practically no doubt of the true nature of their 
condition. 


Clinical Manifestation of Psittacosis Infection 
in Man. 

The first three cases described correspond very well 
with the text-book descriptions of psittacosis in 
man; the fourth may have been a mild infection. 
Clinically, the patients present evidence of septicaemia 
f the typhoid type complicated by unusual signs in 
the lungs suggestive of pneumonia. Vomiting at the 
mnset is frequent and may persist ; delirium is nearly 
always severe. The spleen is at times said to be 
enlarged, though apparently it was never so in any 
of my cases, and rose spots occasionally occur. 
Positive agglutination reactions with the typhoid 
sroup of organisms are sometimes met with but rarely 
to the marked degree found in my first case. An 
unusual symptom of diphtheroid stomatitis has been 
noticed in those who have practised what must be 
the difficult art of mouth-to-mouth feeding with 
parrots. The duration of the fever varies from 15 to 
20 days and the total mortality is said to be extremely 
high, in the neighbourhood of 40 to 50 per cent.,and 
even more than this in elderly people. It is a striking 
thing that while in parrots the lesions are limited to 
the alimentary tract, in human beings it is the 
pulmonary complications that are the most con- 
spicuous features of the septicaemia. 

The chief clinical point that emerges from this study 
is that anomalous cases of continued fever, in some 
ways suggestive of typhoid septicemia with marked 
pulmonary involvement, should raise the question of 
the possibility of psittacosis infection. 


Incidence of Psittacosis. 

The paucity of references in English journals to 
psittacosis and its scanty treatment in the text-books 
show that in England it is a disease but rarely 
recognised; that its occurrence is rare as its 
recognition is by no means certain. On the contrary, 
several considerations warrant the suspicion that this 
extremely serious condition may occur more frequently 
than is believed. Firstly.it is known that a number 
of imported parrots die of it : secondly, the infecting 
organism has been shown by many workers, par- 
ticularly by Perry.$to belong to the salmonella group 
and to have affinities with B. paratyphosus, 
B. aertrycke, and B. enteritidis Gaertner; there is no 
confirmation of MeClintock’s opinion that it is 
pleomorphic. It is further established that when 
removed from its host B. psittacosis can retain its 
virulence for a long period of time both in the dejecta 
ind on feathers. and opportunities for infection must 
therefore be frequent, particularly among those who 
handle parrots. Thirdly, in human infection the 


as 


close 


symptoms are such that. unless they are fully aware | 


of the existence of the disease. competent observers 
may be led to be content with an erroneous diagnosis 
of some form of pneumonia or of typhoid fever, as 
indeed would have been mv own fate had it not been 
for the insistence of the niece of my patient (Case 1) 
on the correct diagnosis. 

It is of practical importance to determine the 
manner in which parrots become infected. It has 
heen suggested that the insanitary conditions which 
prevail in their journey from the tropics to 
are responsible and, certainly, the fact that psittacosis 
is most common in newly imported birds supports this 








| taken a number of vears to attain universal re¢ 
| soa long period will be necessary before the indications 


view. If this, indeed, be true it would be well for the 
responsible authority to insist on a period of quarantine 
for imported parrots before they are set free for sale. 
On the other hand,it may be that the sudden change 
of climatic conditions and from freedom to close 
confinement so reduces the general resistance of the 
birds that they fall a prey to invasion by an organism 
which they usually carry without ill-effect. If this 
view be correct any parrot in captivity may be a 
source of danger. To clear up this point I should be 
glad to receive swabs from dejecta of parrots for 
investigation, Lastly. I feel that the attention of 
veterinary surgeons should be directed to the extremely 
serious nature of psittacosis infection in man and to 
the established fact that it is generally acquired 
directly from sick birds (oddly enough, infection 
between individual patients seems to be rare though, 
of course, its possibility cannot properly be denied). 
The opinion expressed by the veterinary surgeon 
called into consultation on the nursing home parrot, 
the cause of infection of Cases 2,3, and 4. was to me 
surprising, but I discovered that he 
certain amount of authority for it. 

On turning to what appearsto be astandard work * 
published recently 1920, I found that the 
authors do not regard it as proved that the disease of 
psittacosis can be transmitted to man and quote 
Leichtenstein, who that Epidemiological, 
clinical, and especially bacteriological evidence is not 
disclosed to prove that the infection of house 
epidemics of pneumonia, suspected of being psittacosis, 
did originate from sick parrots. The same house 
epidemics of pneumonia occurred not rarely without 
the intervention of parrots, and one may from this 
draw the conclusion that former psittacosis epidemics 
were nothing more than atypical pneumonia in which 
the sick parrot, accidentally present in the 
played no etiological role.” 

The recovery of the organism in Case 1 of my series 
may, I hope, make a revision of this opinion possible. 
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THE INTRATHECAL TREATMENT OF 
PARASYPHILITIC AFFECTIONS OF THE 
NERVOUS SYSTEM. 

By Dr. THEODORE BRUNNER. 


PAYSICIAN IN CHARGE OF THE KUSNACHT SANATORIUM 


ZURICH, 


Just as intravenous salvarsan treatment has 


“ognition, 


and simple technique of the endolumbar treatm« nt of 
meningeal syphilis will become generally appreciated. 
Up to the present, views upon its suitability 
much divided. A constantly reiterated objection 
is that the same results can be obtained with intra- 
venous salvarsan treatment, both clinically and in the 
effects upon the cerebro-spinal fluid. It. is 
certain, however, that in 20 to 40 per cent. of cases 
a pathological fluid cannot be cleared up with 
intravenous salvarsan treatment, the figure varying 
with the quality of the general treatment and the 
age of the infection, and becoming mors 
unfavourable with advance in the age. 
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The Technique and Its Purpose. 

As early as 1912 Wechselmann and Marinescu 
made injections of salvarsan into the lumbar sac 
and noticed signs of irritation in the spinal cord, 
corresponding with the site of injection, as the drug 
remained in the same spot. Swift and Ellis reported 
in 1913 on their new method with salvarsanised 
serum, and Fordyce and Lafora obtained very good 
success in all stages of meningeal syphilis, especially 
in the optic atrophy of tabes. Fordyce also had many 
remissions in general paralysis, but the permanent 
success was less satisfactory. The Swift-Ellis method 
has proved inefficient for older and deeper-lying 
parenchymatous processes in general paralysis and 
its preliminary stages in cerebral syphilis and in 
latent processes. The superficiality of the effect 
is easily explained by the very small quantity of 
salvarsan used in the Swift-Ellis method : less than 
4mg. The small dose of salvarsan also explains the 
absence of excitatatory effects from this method, 
even in cases of severe spinal change. 

In 1913 Gennerich began his treatment of syphilis 
of the central nervous system. He had ascertained, 
on the basis of many years’ study, that, even in 
recent cases, neither clinical improvement nor benefit 
to the fluid could be obtained, in spite of energetic 
salvarsan treatment. Often, indeed, the condition 
became worse. He therefore decided to attack the 
syphilitic process not only through the blood but 
also through the fluid. He did not, however, use 
a serum for this purpose, but mixed the fluid which 
he took from the lumbar sac in quantities of 50-90 
c.cm. with neosalvarsan and then let about two- 
thirds of this salvarsanised fluid run back again 
in the hope that, by this means, the salvarsan would 
reach the seat of the disease more effectively than 
if he left its distribution in the fluid to the existing 
limited circulation. The success of this treatment 
showed itself immediately. Whereas up to that time 
only 36 per cent. of cases of cerebro-spinal syphilis 
could be cured by intravenous treatment, Gennerich’s 
figure rose to 76 per cent. Encouraged by this, 
he proceeded to treat the metaluetic process, 
with the same good results. With intravenous 
salvarsan treatment he was able to produce normal 
fluid and freedom from symptoms in three cases 
of early general paralysis; in six cases he got an 
improvement in health without cure of the fluid, 
while ten cases remained uninfluenced or grew worse. 
The endolumbar treatment, on the other hand, 
showed that out of 26 cases of tabo-paralysis remission 
was attained in 20 cases and that 5 cases were able 
to practise a profession. 

Gennerich found that the success of the treatment 
depended upon the quantity of the dose. As it had 
been shown that the reliable maximum dose of 
salvarsan for a spinal cord suffering from pathological 
degeneration could only exercise an inadequate 
therapeutic influence on the brain, and that the 
brain could bear much higher doses without compli- 
cations, the problem was to find out a means by which 
both processes could be treated simultaneously. 
This Gennerich attained through his double-puncture 
treatment. By this means it became possible to carry 
effective quantities of salvarsan into the cerebral 
fluid while the sensitive spinal cord did not come into 
contact with them for some time. For this purpose 
two punctures are made simultaneously, an upper 
one in the region of the lower dorsal cord and a 
lower one near the sacrum. From the upper five to 
six c.cm. are run out into a measuring-glass; from 
the lower 50 to 80 c.cm. or more, according to the 
body-weight of the patient. To the fluid obtained 
from the upper puncture is added a quantity of 
neosalvarsan varying from 1 to 3 mg., according to 
the disease process to be treated. If there is coincident 
tabes, } to } mg. of neosalvarsan are added to the 
fluid taken from below. After a thorough mixing 
of the fluids, first the upper and tnen the lower are 
run back. The head and upper part of the trunk 





must be kept low for 24 hours afterwards. Only 





about two-thirds of the lower fluid is reinjected, 
as there has been an excess of pressure, and with- 
drawal has a very favourable effect. The highly 
salvarsanised fluid has never been known to 
pass down into the caudal region of the lumbar sac 
and cause harm to the spinal cord. In the early 
stages of syphilis, in latent meningeal processes, 
in diffused syphilitic meningitis, and in the varied 
and more or less complicated symptoms such as 
attacks of cramp or disorder in the region of one or 
more cranial nerves, the cure of the fluid is very 
simple indeed. Since the introduction of double 
puncture it has been carried out in a far shorter 
time and usually with half the number of treatments 
required with simple puncture. 

As soon as it is known what dose the degenerated 
spinal cord can bear (it varies between } and ? mg.), 
the treatment can be carried out without any difficulty 
or complication. As the brain can bear more than 
five times as much as the dose mentioned for the 
spine, it is obvious that double puncture treatment 
should be used to the fullest extent if all cerebral 
disease processes are to be removed as rapidly as 
possible. That this treatment has led to a considerable 
advance in results may be seen from the following 
figures extracted from Gennerich: (1) cerebro- 
spinal syphilis was cured with the simple endolumbar 
treatment in 76 per cent. of the cases; with the 
double puncture treatment in 100 per cent. (2) For 
pretabes and tabes the corresponding figures are 
73 per cent. and 100 per cent. (3) For optic atrophy 
in tabes the double puncture treatment showed 
an improvement or cessation of active disease in 
two-thirds of the cases. (4) In 31 cases of general 
paralysis and tabo-paresis professional capacity 
was restored or far-reaching remission attained in 
80 per cent. and the fluid was restored to normal 
in 55 per cent. 

In our own series 50 per cent. of the cases of generai 
paralysis and tabo-paresis were able to carry on their 
professions. Dementing cases of general paralysis are 
the most suitable for endolumbar treatment ; the ex- 
pansive cases offer greater difficulties for purely technical 
reasons, on account of the psycho-motor restlessness. 
The demented forms seem to involve more superficial 
meningitic processes; the expansive forms evidently 
go deeper into the parenchyma and for this reason 
do better under malarial therapy. If the symptoms 
of the illness have been manifest more than three to 
eight months before treatment is begun, there is little 
hope of success. As the case improves clinically so 
the fluid shows retrogression or disappearance of the 
positive Wassermann, albumin,and cells. Ifthe treat- 
ment is broken off too early there is always a rapid 
deterioration. 

Duration of the Improvement. 

Gennerich reports cures lasting up to four years. 
We have a case of pronounced general paralysis 
that nas been in complete remission for five years. 
Other patients can carry on their profession from 
six months to two years after treatment. Professional 
capacity could be attained in about half the cases 
and a far-reaching improvement in one-third of the 
remainder, so that no paralytic has been detained 
in my sanatorium since the introduction of endolumbar 
treatment. All patients treated by us live at home 
and come in at intervals of one to three months, 
or even longer, for two to four days’ treatment. 

Simultaneously with the endolumbar treatment, 
the patient undergoes an intravenous salvarsan 
treatment alternating with bismuth and iodine. 

Whether or not a real cure of general paralysis 
can be attained with this treatment cannot be said 
with any certainty. Cure is anyhow only conceivable 
in quite recent cases, and, provided that the two 
methods, endolumbar and intravenous, cover the 
area of the disease. 


Disease of the Spinal Cord. 
The most difficult field of application for endolumbar 


treatment is, without doubt, spinal infection, where, 
owing to degenerative changes, the cord can only 
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bear about a quarter of the endolumbar dose which 
has been proved safe for a healthy spinal cord. In 
the presence of all metaluetic processes, tabes as 
well as myelitis, the salvarsanised fluid penetrates 
much more easily into the nerves, and may therefore 
very easily injure them and thereby cause a cessa- 
tion of function which can only be set right with 
difficulty if at all. The greater the inflammatory 
changes in the fluid—i.e., a high cell count—the 
higher can be the endolumbar dose, and the greater the 
diminution in the meningeal inflammation, the more 
urgent is the restriction of the endolumbar dose within 
those limits which experience has proved to be safe ; 
that is to say, 0-5 mg. to 60 or 80 c.cm. of fluid, 
or still less if possible. Gennerich has succeeded 
in proving the permeability of the pia in general 
paralysis, tabes and optic atrophy, and shown the 
essential importance of diffusion of the fluid in setting 
up metaluetic processes. In treating all late stages 
in the central nervous system, it is essential to under- 
stand this diffusion, as it is otherwise impossible 
properly to estimate the dose for endolumbar 
treatment. 


Indications for Endolumbar Salvarsan Treatment in 
Tabes. 

For all cases of stationary tabes with normal 
fluid specific treatment and endolumbar treatment 
may be used. We treated a case experimentally 
with the endolumbar method and were able to 
convince ourselves that, when symptoms had existed 
for more than five years, neither an appreciable 
improvement in the ataxia nor any considerable 
diminution in the attacks of pain could be achieved. 
In all those cases, however, where there are slight 
changes in the fluid, the process is progressing slightly 
or severe attacks of pain occur, onibaahen treatment 
should be tried, as with careful administration it 
may lead to very far-reaching improvement. 

In gastric tabes also early treatment may lead 
within a short time to a complete removal of the 
The 
effect of endolumbar treatment on older cases of 
gastric tabes is exceedingly varied. Isolated cases 
are freed from disorder after one or two treatments, 
but the great majority prove uncommonly stubborn. 
Many react with very severe crises, so that they are 
no longer fit for treatment without special preparation. 
Gennerich gives them a preliminary paravertebral 
injection of antipyrin (15 per cent. alcoholic solution 
with novocain), which facilitates the subsequent 
endolumbar treatment. 

The treatment of degenerative optic atrophy is 
very gratifying and improvement may be expected 
in two-thirds of the cases. The dose must not exceed 
1 mg., as the degenerated optic nerve shows the same 
irritability as the degenerated spinal cord. 

If in the course of tabes severe changes take place 
in the fluid (strongly positive Wassermann, gold 
test, and mastisol curves, and large albumin values), 
pointing to cerebral involvement, double-puncture 
treatment is indicated. In simple cases of tabes the 
single puncture treatment suffices. 

It has been contended in Germany that endolumbar 
treatment is dangerous, but this is not correct. 
According to Gennerich, the mortality-rate is 0-2 
per cent. provided asepsis is complete ; complications 
can be excluded with certainty if technical skill is 
attained. To secure this and to obtain the necessary 
knowledge of the most important question of dosage, 
any practitioner who wishes to use endolumbar 
treatment must undergo a _ thorough, practical 
introduction to the method. Temporary spinal 
irritation only occurs as a complication in about 
3 to 5 per cent. and exercises no influence upon 
the final result of the treatment. Occasionally 
after the first treatment the Herscheimer reaction 
appears as attacks of cramp or acute relapse, but 
this is never more than temporary. 

Still more important than treating the manifest 
metalues is preventing it. The premonitory symptoms 
of meningeal inflammation are known to occur 


disorder and, finally, to a definite suspension. 





in the earliest stages of syphilis and to carry on the 
disease process—according to the proportion between 
virulence and resistance—while the patient goes his 
way for many years, suffering no inconvenience, 
unwarned and free of misgivings, towards an unhappy 
fate and chronic illness. By investigating the fluid at 
the proper time the threat could be recognised, and 
treatment given which would guarantee certain cure 
of all latent meningeal processes. 





SELF-RETAINING TUBES 
FOR THE OPERATIONS OF CHCOSTOMY 
AND CYSTOSTOMY. 


By F. WILSON HARLOW, M.B. DurRu., 
F.R.C.S. ENG., 
SURGEON TO THE ANGLO-SWISS HOSPITAL, ALEXANDRIA, EGYPT ; 


LATE RESIDENT SURGICAL OFFICER TO THE ROYAL 
NORTHERN HOSPITAL, LONDON, 


THE operation of cecostomy is undertaken, more 
often than not, under the most adverse surgical cir- 
cumstances as regards the general condition of the 
patient ; or else it is performed as an adjunct to a 
larger and often drastic abdominal operation. The 
time factor is therefore of peculiar importance. 
From my consideration of the results of others, and 
from my own experience, I observed that unless a 
fairly considerable time was taken for careful suturing 
of the c#cum around the tube the result was unsatis- 
factory ; both in the deflation of the large gut and 
lower ileum in the early stages, and in the fistula 
produced after removal of the tube. 

I therefore endeavoured to devise a more rapid 
technique for my own use, and as a result the 
cecostomy tube illustrated was constructed. Briefly, 
it consists (Fig. 1) of a stout rubber tube a, 1 cm. 


Fic. 1. 














Crecostomy tube. 


in diameter, with a wall 0-3 cm. thick. Attached to 
one end is a bag Bb, of thinner rubber, like a 
miniature air ring in appearance and structure and 
6 cm. in diameter. A supply tube c is connected 
to B, and runs alongside the main tube a; it is 
of a calibre equal to that of the nipple of a record 
syringe. The technique of the operation is as follows : 


A 5 or 10 c.cm. syringe is filled with sterile water and fitted 
by its nipple to the tube c. The bag or rubber flange 
B is now distended until quite hard and firm by driving 
home the piston in the syringe. The amount required to 
produce this distension is noted. The syringe is discon- 
nected, after sucking back the fluid from the bag, and its 
contents are discharged. The syringe and rubber cushion 
flange are thus completely emptied. 

Filled with the required amount of sterile water, the syringe 
is once again connected to the supply tube c, but the piston is 
not driven home. The collapsed cushion flange is folded on 
itself into four layers and held in this position by lightly- 
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clamped sponge-holding forceps or large artery forceps. 
The actual operation is now commenced. The routine 
erage incision is made not more than three inches 
long, and the peritoneum is picked up and divided in the 
usual way. The cecum is sought and a portion of its 
anterior wall brought out of the wound by the fingers, aided 
by mouse-toothed Porier’s forceps or Lane’s forceps. These 
forceps are then attached to this protruded portion of the 
cecum at either end of the wound so as to anchor it in 
position, and gauze is packed around to prevent soiling of 
the wound edges. 

A purse-string suture is introduced into the c#cum 
enclosing an area 2 cm. in diameter, which is then 
incised longitudinally for almost its full extent. The col- 
lapsed cushion flange of the tube, held folded in the forceps, 
is immediately inserted into the cecum. The forceps are 
then taken off and the purse-string suture rapidly tied. 
The piston of the record syringe is driven home, thus con- 
verting the collapsible rubber bag into a firm flange which 
effectually anchors the protruding portion of the cecum in 
position. The syringe is disconnected and the supply tube 
doubled on itself and tied with any available ligature 
material. The protecting gauze is then removed and a silk- 
worm gut suture introduced through all the layers of the 
abdominal wall at either end of the incision. When these 
are tied, the abdominal wall fits snugly round the pro- 
lapsed piece of the cecum. Except for dressings and the 
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attachment of a tube by means of a glass connexion to the 
distal end of the c#ecostomy tube, the operation is now 
completed. 


The main tube A is either made curved at right 
angles 3 to 4 inches from the cushion flange, as 
shown in the illustration, or else quite straight. In 
the latter case it can be divided at a convenient 
distance from the wound, and a rectangular glass 
connexion fitted; personally I find this the more 
satisfactory method. 

The cecostomy tube can be removed when 
required by aspirating the water from the cushion 
flange with a record syringe fixed to the supply tube. 
It will then be found to slip out quite readily. The 
larger size of the cushion flange when distended, in 
contrast to the glass flange of a Paul’s tube similarly 
used, holds open and from the first prevents any 
possibility of occlusion of the fistula produced. Also 
it will be found that a larger permanent fistula (lined 
by mucous membrane) eventually results after 
removal of the cecostomy tube. 

Fig. 2 shows a sectional view of the cecostomy 
tube in position at the end of the operation. 

This method of using the tube is only possible when 
the cecum is sufficiently mobile to allow a pouch to 
be brought through the abdominal incision. For 
descriptive purposes it has been labelled the first 
method of using the cecostomy tube. 

When the cecum is fixed and immobile, and a 
pouch of its anterior wall cannot be brought through 
the abdominal incision, an equally satisfactory result 





can be as rapidly produced by a slight variation of 
the technique. The modifications are as follows. 


A Somewhat larger incision will, as a rule, be necessary. 
A suitable portion of the anterior cx#cal wall is then anchored 
at the bottom of the wound by grasping either end of the 
part exposed with Porier’s forceps. hese forceps are now 
held by an assistant, and the general peritoneal cavity is 
protected from soiling by gauze packing tucked under the 
wound edges. The insertion of purse-string suture and 
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cecostomy tube is carried out as before. The assistant now 
removes the Porier’s forceps and packing, and applies 
traction to the cecostomy tube. The anterior cecal wall, 
which has been spread out over the upper surface of the 
distended cushion flange, is thus brought firmly against the 
parietal peritoneum. The two silk-worm gut sutures are 
now inserted and tied ; and one or two large safety-pins are 
fastened into the main tube one inch from the wound, 
roughly one and a half inches distal to the cushion flange. 
If two safety-pins are used they are placed at right angles 
to each other. While the assistant still maintains traction 
on the ce#costomy tube, a roll of sterile or iodoform gauze 
is wound round the tube between the abdominal wall and 
the safety-pins and fixed firmly in position by tying some 
ligature material around the roll after encircling it several 
times. The safety-pin constitutes an external flange, and 
the roll of gauze and layers of the abdominal wall a washer 
between it and the internal cushion flange. 


The anterior cecal wall is thus maintained in con- 
tact with the parietal peritoneum, to which it forms 


» 
Fic. 4. Suprapubic cystostomy 
tube in position at 
the end of operation. 
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adhesions around the opening for the tube. To 
ensure continuous close contact between these layers 
of visceral and parietal peritoneum, the gauze washer 
should be supplemented at each dressing, while 
traction is exerted on the ceecostomy tube by a nurse 
or assistant. The ceecostomy tube can be removed as 
readily as in the previous cases, after removing the 
water from the cushion flange, when the adhesions 
are firmly established. An equally satisfactory fistula 
willresult. It was in experimenting on these cases in 
the cadaver that the advantages of a known volume 
of water over an uncertain volume of air were dis- 
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covered, and water is therefore now used in all 
cases instead of air. 

Fig. 3 illustrates a sectional view of this method, 
called for descriptive purposes the second method of 
using the cecostomy tube. The tube, as illustrated 
and described, is the size found most suitable for 
well-developed adults. It is especially useful when 
employed according to method II. in the case of an 
obese patient with a thick abdominal wall. For 
emaciated and less well-developed patients it will be 
found too large and cumbersome, and for these cases 
a second size of tube has been constructed, smaller in 
all its proportions. The tube a is 0-75 cm. instead 
of 1-0 em. in diameter, and 0-2 cm. instead of 0-3 cm. 
in the thickness of its wall. The diameter of the 
cushion flange is 4 cm. instead of 6 cm. 


A New Pattern Cystostomy Tube. 

A cystostomy tube has also been produced on 
exactly the same principles. The diameter of the 
cushion flange B is 4 cm., the main tube aA has 
a wall 0:3 cm. thick and a bore of 0-5 cm. The 
supply tube c, which also runs alongside the 
main tube A is identical with that in the c#cos- 
tomy tube—namely, just large enough to fit the 
nipple of a record syringe accurately. 

It is not necessary to describe in detail the operation of 
cystostomy and the insertion of the tube. Before beginning 
the operation the collapsed cushion flange is folded on itself 
in four layers, and held in this position by a lightly-clamped 
pair of artery forceps. A record syringe containing the 
known quantity of fluid required to distend completely the 
internal flange is attached to the supply tube. The bladder 
is reached and opened in the routine way, and the folded 
cystostomy tube thrust in. The artery forceps are removed 
and the flange distended by discharging the water from the 
syringe down the supply tube into it. The syringe is removed 
and the supply tube doubled on itself and tied off as in the 
operation of cewcostomy. The operation is now completed 
by suturing the recti abdominales and sheath, together with 
catgut above and below the tube, and similarly closing the 
skin incision with silk-worm gut or clips. It is probably 
safer to insert a small drain to the suprapub | space, though 
lately I have been omitting this without any harmful results. 
Finally, whilst an assistant applies gentle traction to the 
tube, a safety-pin and gauze roll are applied, exactly as 
described in the second method of performing c#costomy 
(Fig. 4). The drainage of urine has been found to be 
more satisfactory than with the other types of cystostomy 
tubes even when no automatic aspirating apparatus was 
used. 

The collapsed cushion flange, folded as described, 
can be inserted through an opening in the bladder of 
less than half its diameter in the distended condition. 
In consequence no sutures in the bladder wall are 
necessary to retain it firmly in position once it has 
been inserted, and urine does not leak around it if the 
pin and gauze flange are properly fixed. So far these 
cystostomy tubes have remained continuously in 
position and drained satisfactorily until it was decided 
to remove them. After aspirating the water from 
the cushion flange with a record syringe they come 
away easily and painlessly, only quite gentle steady 
traction being required to effect their removal. 

The majority of surgeons will admit that all the 
usual types of cystostomy tubes can and do become 
displaced at times, however careful the nurses and 
patients may be. Cystostomy patients are very often 
mentally unable to assist at all in preventing this. 
Such minor catastrophes are not only alarming to the 
patients themselves but, as they often occur at the 
most inconvenient hours of the day or night, they are 
also productive of much annoyance to the busy 
surgeon. There are, however, already so many forms 
of cystostomy tubes designed for the operation of 
suprapubic cystostomy that it was, after considerable 
hesitation, that I had the temerity to suggest an 
addition to their number. It was only the fact that 
so far I have never had to replace one of this 
particular variety that finally led me to do so. 


All forms of the tubes described are made for me by 
Charles F. Thackray, Surgical Instrument Maker, 119, 
High Holborn, W.C.1, to whom I am indebted for 
assistance in the experimental stages. 





Clinical and Raboratory Notes. 


CRUCHET’S “ENCEPHALOMYELITE 
SUBAIGUE DIFFUSE” 
AND EPIDEMIC ENCEPHALITIS LETHARGICA. 


By CONSTANTIN VON EcCONOMO, 
PROFESSOR OF PSYCHIATRY AND NEUROLOGY IN THE 
UNIVERSITY OF VIENNA. 

IN the winter of 1916-17 IL made observations on a 
small epidemic that occurred in Vienna. The infection 
was one which had not been known previously. It 
is a matter of common knowledge that on April 17th, 
1917, I delivered a public lecture and showed patients 
before the Psychological and Neurological Association 
of Vienna, entitling my address ‘ Encephalitis 
Lethargica.”’ I gave the disease this name because 
the majority of the patients showed somnolence and 
disorder of the optic musculature, but I exhibited at 
the same demonstration patients with other symptoms 
and without drowsiness. I identified the disease with 
the mysterious ‘‘ Nona” of 1890.! 1 also produced 
specimens showing the pathological anatomy, from 
which I proved that, despite the varying clinical 
picture, the condition was a disease-entity character- 
ised by non-purulent non-hemorrhagic inflammation 
of the grey matter: an inflammation consisting of 
a large number of small foci and involving the whole 
nervous system though chiefly localised in the grey 
matter of the mid-brain. ; and one with no tendency 
to necrosis or softening. A few weeks later, working 
with Wiesner, | proved beyond controversy that the 
disease could be transmitted to monkeys and_ that 
it was therefore infectious. Since then epidemic 
encephalitis lethargica has been universally recognised 
as a disease-entity, and is described by many authori- 
ties under the shorter name of epidemic encephalitis. 

A few months ago Cruchet published a_ short 
monograph entitled ‘ Encéphalite épidémique—les 
64 premiéres observations’? in which he claimed to 
have been the first to discover the condition. He 
asserted that he had described the first forty cases 
under the name of “ encéphalomyélite subaigué 
diffuse.” This paper appeared in the Bulletin de la 
Societé Médicale des HOpitaux de Paris for April 27th, 
1917. Since in any case it was published ten days 
after mine, I have the priority of date. Cruchet, 
however, claims that his work was published on 
April Ist, since that was the day on which he entrusted 
it tothe post. This is against all custom, but even 
if it stands I can place my date of publication befor: 
that of Cruchet. 

There is, therefore, no question about the priority 
of my paper. Moreover, I do not attach much 
importance to these dates, since I am satisfied that 
Dr. Cruchet could have known nothing about my 
work at the time he wrote his. The point I consider 
to be of far more importance, however, and which 
will at once be plain to every reader who studies 
Cruchet’s cases in detail, is that the picture they show 
is in many respects quite different from that of 
epidemic encephalitis lethargica. If we seleet from 
his 64 cases the 40 which he saw before April, 1917, 
and discussed in his first paper, it is obvious that only 
a single one of them, to wit No. 45, represents a true 
encephalitis lethargica. In two other cases only 
Nos. 16 and 29—there is a certain possibility of a 
differential diagnosis of encephalitis lethargica. All 
the remaining 37—or 39 if these two be included 
show, by Cruchet’s own description, no symptoms of 
epidemic encephalitis lethargica at all. They are all 
war-time psychoses, epilepsies, hemiplegias, or cases 
of myelitis or neuritis. None of the familiar symptom- 
complexes of encephalitis lethargica in its many forms 
playsa part in any of them and not one of them shows 
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any symptoms of the mid-brain. If these 37 or 39 
cases really manifest a disease-entity, as Cruchet says 
they do, it isa very different one from the encephalitis 
lethargica described by me. In the last few years we 
have come to recognise a variety of nervous diseases 
which are probably infectious, but are not encephalitis 
lethargica, such as Redlich’s encephalitis cerebelli et 
pontis. Albrecht’s encephalomyelitis migrans, Japanese 
encephalitis, and many varieties of acute multiple 
sclerosis. Sicard, the distinguished neurologist who 
died a short time ago, regarded epidemic singultus 
as distinct from encephalitis lethargica, and aptly 
suggested that these other varieties of encephalitis 
should be known by the name of para-encephalitis. 
If, therefore, Cruchet’s cases really display a disease- 
entity—a hypothesis for which he provides no proof 
in his last monograph—his *‘ encephalite subaigué 
diffuse ” at best one of these para-encephalitic 
conditions. It can hardly be assumed that 39 out of 
the 40 cases described by Cruchet as encephalitis 
lethargica showed quite an atypical form. 

Such anatomical details as Cruchet gives also make 
it quite obvious that his cases were not encephalitis 
lethargica at all. Only two of his cases were investi- 
gated anatomically ; in one of these the examination 
was purely microscopical and revealed one or two 
large hemorrhagic foci in the cerebellum, and none 
of the non-hemorrhagic polio-encephalitis character- 
istic of my encephalitis lethargica. The other, 
No. 49, had presented throughout the clinical picture 
of Landry’s myelitis; microscopical examination 
revealed a single focus of inflammation, as large as 
a pea, with a necrotic centre, in the white and grey 
substance of the medulla oblongata in the region of 
the hypoglossal nerve. The isolation and size of this 
focus, and particularly the central softening, show 
that it was produced by some other myelitic process 
and not by encephalitis lethargica. Cruchet, moreover, 
mentions especially that the cases he quotes showed 
no epidemic character. 

It is clear, from all these considerations, that the 
question of priority does not arise ; not only because 
my paper appeared ten days earlier than Cruchet’s, 
but also because his encéphalomyélite subaigué diffuse, 
if it is a disease entity at all, is quite distinct both 
clinically and anatomically from epidemic encephalitis 
lethargica. 
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CONGENITAL fistule# in the neck, owing to continuous 


or intermittent discharge of glairy mucus, are a 


source of great annoyance to their possessors, 
particularly when adolescence is reached and a 
greater pride is taken in clothes and personal 
appearance. The two fistulae for which treatment is 
most commonly sought are branchial and thyro- 
glossal. 

Branchial fistulae are due to the non-closure of 


a cervical cleft, and are most commonly seen along 
the anterior border of the sterno-mastoid muscle 
near its lower end. They may extend upwards as 
high as the bifurcation of the common carotid artery. 
Very rarely they are completely patent, the inner 
end opening in the supratonsillar fossa. 

Thyroglossal fistula are due to the non-obliteration 
of the thyroglossal duct, which extends from the 
foramen cecum in the tongue to the isthmus of the 
thyroid gland. Authorities differ regarding its 
precise relationship to the hyoid bone, but from the 
surgeon's point of view the relationship is so intimate 
that if the fistula extends above the hyoid bone 


then the middle quarter of an inch of bone should 





duct occasionally remains patent, but this condition 
passes unnoticed during life, as the secretion merely 
mixes with the saliva. 

The difficulty of complete removal of congenital! 
fistule is largely due to the inability to ascertain 
their precise extent. This fact was well illustrated 
in one case which came under my notice in which 
five attempts had been made to remove a thyroglossa! 
fistule. As a result the patient’s neck was disfigured 
by an ugly contracted scar, from the lower end of 
which mucus still escaped. Further dissection with 
the removal of the centre of the hyoid bone and a 
wedge of the tongue muscle resulted in cure. 

Attempts to inject opaque = substances, with 
subsequent radiography, are not always successful, 
as the orifice of the fistula may be almost capillary 
in calibre, and the outlying portions of the fistula 
already contain mucus. Again, passage of a probe 
is uncertain, as constrictions in the fistula may hinde 
its progress. 

A simple procedure which greatly facilitates 

removal consists in encircling the orifice of the fistula 
with a fine purse-string suture of horse-hair. This 
is inserted as close to the orifice as possible and 
tightened so as to close the opening. In a few days 
continued secretion begins to distend the fistula, 
converting it into a cyst. When sufficiently tense, 
the limits of the fistula are clearly definable, and 
accurate dissection and complete removal with a 
minimum amount of trauma are then comparatively 
easy. 
CASE 1.—Female, aged 22. Branchial fistula, 1 inch 
above sternum along anterior border of right sterno-mastoid. 
Injection of bismuth paste and radiogram suggested that 
the fistula was about 4 inch in length and passed inwards. 
A purse-string suture was inserted, and three weeks later 
a firm cord-like swelling was easily palpable, passing 
inwards and downwards. Under local anzsthesia this was 
dissected out, the fistula being 1} inches in length and 
passing downwards and inwards under the deep cervical 
fascia. Section showed columnar epithelium. 


CasE 2.—Female, aged 12. Thyroglossal fistula. Seven 
days after purse-string closure, was distended, passing 


upwards and apparently attached to the hyoid bone. On 
dissection it was found to be attached to the posterior 
aspect of the bone, reaching as high as its upper border. 
The middle portion of the bone was removed. Section 
showed columnar epithelium with the remains of cilia, 


Both wounds healed by first intention and have 
remained healed after a lapse of several months. 





CENTENARY 
The centenary of the Cheshire County Mental Hospital at 
Upton, Cheshire, was celebrated on July 2nd. 


OF CHESHIRE MENTAL HOosprITratr. 


FELLOWSHIP OF MEDICINE AND Post-GRADUATI 
MEDICAL ASSOCIATION.—The course in gastro-enterology, 
tentatively arranged for July 22nd to 26th, has been post- 
poned and will be held at the Prince of Wales’s Hospital, 
Tottenham, from Sept. 30th to Oct. 4th. There will be 
three courses in August: In urology, at the All Saints’ 
Hospital, Vauxhall Bridge-road, occupying each afternoon 
from July 29th to August 24th; in diseases of children, 
at the Queen’s Hospital for Children, Bethnal Green, 
occupying most of each day from August 12th to 21st; 
and in medicine, surgery, and the specialities at the Queen 
Mary’s Hospital, Stratford, occupying the whole of each 
day in demonstrations, operations, and lectures in the 
various departments, from August 26th to Sept. 7th. 
Subjects of courses in September include diseases of the 
chest at the Brompton Hospital, from Sept. 9th to Lith ; 
diseases of infants at the Infants Hospital, from Sept. 9th 
to 21st; psychological medicine at the Bethlem Hospital, 
Tuesday and Saturday mornings, from Sept. 10th to 
Oct. 5th; and medicine, surgery, and the specialties at the 
Westminster Hospital, from Sept. 16th to 28th. The 
following special courses have been arranged in addition to 
the list published for the year: evening course for the 
M.R.C.P. Lond., from Oct. 15th to Dec. 6th (Tuesdays and 
Fridays at 8.30 P.M.); and an all-day course in medicine, 
surgery, and the specialties at the Metropolitan Hospital. 
Kingsland-road, from Oct. 21st to Nov. 2nd. Syllabuses of 
special courses, together with information about the general 





be 


resected. 


The upper part of the thyroglossal 


course of work, may be had from the Secretary of the 
Fellowship of Medicine at 1, Wimpole-street, London, W. L. 
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THE annual meeting of this Society 
London on July 12th, with Dr. J. H. Courrs, the 
President, in the chair. After the transaction of 
business, which included the re-election of the Presi- 
dent. the discussion was resumed on Col. [LARRISON’S 
paper, read at the last meeting.’ on 


was held in 


EXPERIMENTAL WORK IN SYPHILIS AND ITs 
BEARING ON MAN, 

The PRESIDENT remarked that many of the con- 
clusions Which were drawn from the experimental 
work on animals were disconcerting to those treating 
the human being, and seemed contrary to precon- 
ceived ideas. The subject of immunity, both to 
tuberculosis and syphilis. was remarkably complex. 
It was hoped that this country would not be 
behindhand as in the past im carrying out research 
on it. The United States were affording a valuable 
object-lesson in this respect. and to-night the Society 
was fortunate in the presence of Dr. Louise Pearce, of 
the Rockefeller Institute of Medical Research. 

Dr. Louise PEARCE said she had read Col. 
Harrison's able review, and had been invited to give 
a short account of the work which had been carried 
out on syphilis by Dr. Wade Brown and herself, work- 
ing entirely with the rabbit, in which animal the 
disease was found to be as characteristic as in the 
human. It was a chronic disease. and strains were 
used which were passed from rabbit to rabbit many 
times, being each time capable of imparting the 
disease. It was non-lethal and was self-limited, in 
that the manifestations eventually disappeared. The 
rabbit, however, remained infected as long as it lived, 
and the spirochete could at all times be recovered 
from the lymph nodes. Two or three weeks after 
intratesticular inoculation one found the first clinical 
manifestations of the disease. In the third week a 
primary orchitis developed. After two or three more 
weeks that lesion regressed and almost healed. The 
second latent period was the fifth week. \fter a 
variable period of time—usually seven weeks —if one 
testicle had been inoculated. there was a metastatic 
orchitis, and, shortly afterwards, secondary lesions 
were found in the bones; after a further period the 
skin and mucous membranes were involved, and then 
the eves. After three to four months the manifesta- 
tions of disease had all practically healed except the 
residual lesions of the tunics, the epididvmes, and 
sometimes the The animal thus recovering 
could be proved to be a carrier only by inoculation of 
its tissue into another animal. The typical order or 
sequence of infection of Was: skin. 
mucous membrane, eves, though this was not invari- 
able. If five animals were inoculated in the testes 
with a given dose of inoculum, one would be found 
to have severe syphilis, one very mild syphilis, and 
three disease of intermediate severity. 

In work of this kind it was very important to use 
and have available a large number of animals. At 
the Rockefeller Institute a round was made of the 
patients every morning, just. as in the human wards 
of a hospital. The strains of spirochaete used must be 
virulent —i.e.. they must be able to induce manifesta- 
tions of the disease; also there must be an appro- 
priate adaptation of the rabbit's tissues; the soil 
must be suitable; and the dose must be adequate. 
The route of inoculation was likewise important. In 
the animals she used, the inoculations were intra- 
testicular, scrotal and ocular. When no primary lesion 
was supposed to have occurred after intravenous 
injection she thought there were multiple primary 
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lesions. So far as the work had gone, the character- 
istics of the host seemed to be relatively more 
important than the characteristics of the parasite. so 
far as the eventual outcome of the disease was con- 
cerned. The * host factor’? included breed, sex, age. 
and general condition. The ordinary grey-brown 
rabbit gave the best results. The New Zealand red 
rabbit proved to be very resistant to the disease. If 
the animal was in poor health, the results of the 
experiment were not satisfactory. Environmental 
conditions were also very important; for instance. 
caging or a sedentary life had a marked influence on 
the manifestation, The animals were separately 
caged and fed on a standard diet. If inoculation was 
carried out within two or three days of the animal's 
arrival, the usual result was to get a more severe 
disease than if the animal were first kept three on 
four weeks—i.e., after it had become adapted to 
the sedentary life. Also the experimentally induced 
disease Was much more severe in spring and autumn 
than at any other time. To further elucidate this 
point, sets of animals were placed in three kinds of 
rooms: an ordinary animal room, lighted by two 
windows of ordinary lead glass facing south : a room 
strongly illuminated by electricity the whole time : a 
room continuously dark. The animals were detained 
there during the four months of the experiment. It was 
found that the disease manifestations— i.e., the eflicacs 
ofthe reaction—increased with the amount of light 
and the constancy of exposure to it. Animals in 
the constantly dark room showed deterioration, 
particularly changes in the thyroid, thymus and 
parathyroid glands. In some of the rabbits a com- 
plete, in others a partial thyreidectomy was per- 
formed, and the inoculation of the spirochete which 
followed this gave such severe syphilis as the speaker 
had seldom seen. It seemed that the resistance to the 
disease was subject to the same influences as those 
concerned in regulating growth and maintaining the 
general metabolic activity. Ir. latest 
inquiry concerned the effects of dosage and the 
various routes of inoculation. If one simply dropped 
a suspension of 0-2 c.em. inoculum into the eve. it 
was diluted, and one did not know how many 
spirochetes remained adherent to the surface 
probably very few. In some previous work she noted 
that when this route was chosen the disease was very 
mild, especially in comparison with the following 
intratesticular inoculation, the material in the latte: 
case being forcibly injected. Metastatic orchitis was. 
strictly speaking, a secondary lesion, but the con- 
ditions of growth were so different that she and het 
colleagues made a separate division for it. All the 
animals experimented with developed generalised 
lesions. With intratesticular inoculations the doss 
Was enormous In comparison with the ordinary dose 
received by the human and so the primary 
lesion Was an enormous one. The result of that. pre- 
sumably, was a rise in immunity, or an increase in the 
efficiency of the immune reaction. If both testicles 
were inoculated—i.e.. if a double lesion were pro- 
duced, the primary syphilitic lesion was doubled, but 
there were not so many secondary lesions. 

Another set of experiments, said Dr. Pearce. was 
also very instructive—namely. concerning double or 
concomitant infections. By chance, she had found 
that an animal sent from Europe supposed to contain 
certain strains of Spirochata pallida, also carried a 
vaccine Virus. Injecting the latter into an animal at 
the same time as the spirochete resulted in what 
could only be called malignant syphilis. If intra- 
testicular syphilis was inoculated into a vaccine- 
immune animal, the syphilis was mild. If into the 
same testicle vaccine virus and syphilis were inocu- 
lated, again the syphilis was mild. The reason, pro- 
bably, was that the destruction of tissue had provided 
a poor medium for the growth and distribution of the 
spirochetes. The influence of one infection on another, 
well recognised in connexion especially with children’s 
diseases, she did not think had been sufficiently 
realised in this work. Blood examinations showed a 
tremendous increase in mononuclear cells in the 
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circulating blood at the time of the occurrence of the 
metastatic orchitis and the secondary lesions. Similar 
changes were seen in association with virus disease, 
and also in malignant tumours of rabbits. 

In conclusion, Dr. Pearce said it was necessary to 
observe considerable caution in applying results 
obtained in animal work to the human being. The 
disease presented many points of similarity in the 
two cases, but also many differences. She also insisted 
that before results of work were given out to the 
world, considerable numbers of animals should have 
been used, to avoid all accidental error. 

The PRESIDENT spoke of the great value of the 
research carried on by Dr. Pearce, which required 
much patience, as weeks of observation were some- 
times needed in order to establish one apparently 
small fact. 

Mr. Davip LEEsS agreed with Dr. Pearce about the 
caution needed before applying to man the results of 
animal experiment on this subject. Some said that 
better results from the treatment of syphilis would be 
obtained by waiting until about the eightieth day 
after the infection was acquired before initiating 
salvarsan therapy. 

Dr. H. M. HANSCHELL asked whether Dr. Pearce 
found, in these experiments, lesions in the walls of the 
arteries and other vessels. 

Dr. PEARCE replied that practically no 
of the vessels were to be found with the exception 
of those of the heart. and only very few there. Many 
more granulomatous lesions were found if the animals 
were killed at the beginning of the secondary period. 
The lesions in the rabbit seemed to be peripheral 
rather than central’ 


lesions 
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AT a meeting of this Society held on July 9th, Mr. 
W. McAbam Eccuies took the chair and delivered his 
presidential address, which was entitled 

Some Gaps in the Scientific Study of Inebriety. 
Much, he said, remained to be discovered about the 
effect of varying percentages of circulating ethylic 
alcohol upon the cellular contents of the blood and 
upon the blood-plasma itself. Arteriosclerosis was 
now reported as one of the principal causes of death ; 
had alcohol any effect on the delicate cells of the 
arterial walls, and was arteriosclerosis more Common 
in immoderate than in moderate drinkers of aleohol ¥ 
Was the low expected mortality of the total abstainer 
due to freedom from arteriosclerosis ¥ Alcohol in large 
doses caused peripheral neuritis, and it might be that 
much lower dilutions might affect the more delicate 
nerve mechanisms of the blood-vessels. This might 
perhaps be a cause of the stigmata seen on the cheeks 
of those who indulged freely in aleohol. Investigation 
was required to establish whether alcohol circulating 
in the blood affected the muscular tissue of the heart 
as well as the endocardium, and to discover the cause 
of fatty degeneration of the heart, which occurred 
even in moderate drinkers. Modern text-books gave 
no explanation of the nature of delirium tremens. If 
it were due to circulating ethylic alcohol, the practice 
of tapering alcohol in its treatment was illogical. The 
possibility that it might be due to another constituent 
of the beverage, or to some toxin produced in the body, 
should be investigated. Work was also necessary on 
the effects of alcohol on urine excretion, and the length 
of time taken by the alcohol from one glass of cham- 
pagne to appear in the urine and to disappear from it ; 
the results might be useful in establishing tests for 
drunkenness in motorists. 

Sir WILLIAM WILLCOX then openeda discussion onthe 


Toxie Effects of Methylated Spirits and Impure Forms 
of Alcohol. 
In 1858, he said, the Government had felt that alcohol 





used in art, commerce, and industry should not pay a 
tax, and for this reason methylated spirit. or ethy!- 
alcohol containing 10 per cent. of wood naphtha, had 
been introduced. During the war the authorities had 
found that people could drink this spirit, and a mixt ur 
was produced containing 9'5 per cent. of wood naphtha, 
0-5 per cent. of pyridine, and 0°375 per cent. of paraftiin, 
together with some colouring matter. The methy 

lated spirit of to-day was poisonous both internally and 
externally. Its use in industry was hampered by the 
substances it contained, and another spirit had there- 
fore been introduced consisting of 90 per cent. of ethy!- 
alcohol mixed with 5 per cent. only of wood naphtha. 
This industrial spirit was sold under strict safeguards. 
Surgical spirit was industrial spirit to which had been 
added 24 per cent. of castor oil and 1 per cent. of 
boric acid, to make it still more unpalatable. 

Many cases of illness due to methylated spirit drink- 
ing had been observed. In America 2000 deaths 
from this cause had been recorded in 1926. The evil 
had been prevalent in Scotland in 1922, and 
vention of the Royal Burghs had met and 
stringent regulations to prevent it. Isolated cases 
had occurred in this country, but the speaker had 
never met one in which the patient had taken th: 
spirit sold nowadays. Methylated spirit) produced 
much the same symptoms as alcohol. The most 
dangerous of the effects of the methyl-alcohol, or wood 
naphtha, was blindness, but the speaker did not know 
that any case had been recorded in this country. In 
the great eve hospitals, however, about 5 per cent. of 
the cases of optic atrophy were due to undiscovered 
causes, and perhaps methyl-aleohol had not been 
sufficiently considered as a possible factor. A depart- 
mental committee which had sat in 1926 had decided 
that it would not be in the general interests of the 
community to label methylated spirit as poison. In 
the United States. however, every package containing 
less than five gallons was marked with a skull and 
cross-bones, and the inscription : 


passed 


‘* Completely de-natured alcohol is a violent) poison. It 
cannot be applied externally to human or animal! tissues 
without serious injurious result. It cannot be taken inter- 
nally without inducing blindness and general pliysical decay, 
ultimately resulting in death.”’ 


This summed up the whole situation : it 
impure forms of aleohol which were dange: 
and sight. 

Methyl-aleohol was slower than ethyl-aleohol in its 
action, and symptoms might not appear for several 
hours.! It produced gastric irritation, with abdominal 
pain and vomiting ; intense headache ; drowsiness and 
coma, Which might last for three or four days. The 
fatal dose was 1-2 ounces. It had a selective action 
on the optic nerve, so that the patient who took a large 
dose, whether it made him drunk or not. usualls 
blind. Partial recovery might take place 
after a few days, but was succeeded by permanent loss 
of sight or a central scotoma. Methyl-aleohol was 
excreted very slowly: the breath would smell of it 
for over a Week, and even after that time percent. 
of the poison would remain unoxvdised in the body. 
Its oxidisation produced formic acid, which might be 
the cause of the optic neuritis. Methyl-aleohol had 


was the 
ous to life 


became 


nH) 


been used in many countries as a substitute for ethy!- 
alcohol, and beverages containing it) | Were most 
dangerous poisons. for they were taken in sam 
quantities as if they contained ethyl-aleohe!l. It was 


sometimes sold in America as Columbian. Colonial. o1 
Eagle spirit. and essences of ginger and peppermint, 
bay rum and bitters made with it had caused numerous 
deaths some ago. It had also been used to 
adulterate whisky, brandy, sherry, rum, and cider. 
Serious epidemics of poisoning had resulted in Ger- 
many from brandy containing two-thirds of miethyl- 
to one-third of ethyl-alcohol ; out of 113 men whe had 
drunk this mixture, 56 had died and 42 had become 
blind. Roumania had suffered recently from 


vears 


also 


similar epidemics due to the use of industrial alcohol. 
These examples proved that the evil was not confined 
to countries where alcoholic beverages were prohibited. 
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Isopropyl! alcohol, or C,H;OH, had the same value 
as ethyl-alcohol in forming the basis of tinctures. It 
was not taxed, because it did not produce the pleasur- 
able effect of ethyl-alcohol. It was twice as poisonous 
and induced lethargy, headache, and epigastric pain. 
Tolerance was established, and the permanent effects 
were no more harmful than those of ethyl spirit. 
Allyl aleohol, or C;H,,OH, had as its principal con- 
stituent. fusel oil, alate product of yeast distillation ; 
it was five times as poisonous as ethyl-alcohol. Con- 
trary to a widespread belief, however, it was not 
responsible for the effects of the ingestion of bad 
spirits, as it was present only in minute quantities. 
The speaker enumerated some of the commoner 
aleohols and described their formation from hydro- 
carbons by the substitution of a hydroxyl for an 
oxygen group. 

The PRESIDENT remarked that some three hundred 
varieties of alcohol were known to chemists; all the 
forms mentioned by the speaker were pure, and he 
questioned his use of the term ‘impure forms of 
alcohol.” 

Dr. COURTENAY WEEKS stated that investigations 
by the United States Government had proved that 
many of the deaths from spirit drinking were not due 
to methyl-alcohol, but to the effects of unusually large 
quantities of ethylic alcohol. Whisky in America 
might be above proof—i.e., contain more than 57 per 
cent. of ethyl spirit—and its consumers were liable to 
treat it as though it contained less than half that pro- 
portion. Many deaths reported as due to methylated 
spirit had occurred before prohibition, and victims of 
this poison were usually persons who were already 
vitiated by ethyl-alcohol. Dipsomaniacs would drink 
all kinds of irritant substances indiscriminately ; he 
quoted a case where one had tried to make a beverage 
in a saucepan with paint scraped from a door. 

Sister EMiILy ISABEL mentioned two cases of methy- 
lated spirit addiction under her care. One was in a 
middle-aged woman, who was also a heavy drinker of 
other forms of alcohol, and had been taking impure 
methylated spirits for two years because of their 
cheapness; she was going blind. The other patient 
had used methylated spirit because it was easier to 
hide from her husband ; her sight was not affected. 

Mrs. M. S. DALTON agreed that the cheapness of 
methylated spirit was an attraction. 

Mr. L. A. SENN asked if the Colonial or India Offices 
analysed the gin shipped from Holland to West Africa, 
or the foreign brandy imported by India and the 
Colonies in hundreds of thousands of gallons every 


year. These spirits must have a very deteriorating 
effect, 
Sir ARTHUR NEWSHOLME remarked that the in- 


creased mortality from various causes shown in the 
statistics from time to time were largely due to 
‘fashions’ in nomenclature. The present fashion 
was arteriosclerosis. The high reported mortality 
from methylated spirit drinking in America might also 
be due to a passing phase of public interest in this 
cause. 

Dr. F. W. Winttway pleaded for some effort to 
correct the erroneous idea, fostered by systematic 
propaganda in the daily press, that prohibition was 
responsible for indulgence in impure forms of alcohol. 
All aleohols were poisonous, and it would be of no 
advantage to remove restrictions on the sale of ethyl- 
alcohol. 

Sir WiLuiaAmM WILLcox, in reply. agreed that the 
number of different alcohols was probably infinite. Much 
of the harmful effect of methylated spirit poisoning 
was, of course, due to its ethyl-aleohol content. He 
mentioned the case of a female patient who had been 
rich enough to afford the finest alcoholic beverages 
but had preferred methylated spirit—of the pre-war 
kind—probably because its effects were more intense 
and prolonged. She had been’ very neurotic. 
Another very tragic case was that of a young man who. 
after one drink of adulterated whisky in America, had 
developed central scotoma and died of cerebral 
degeneration. 
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UNIVERSITY COLLEGE, LONDON, 
By H. Hate BELLotT, M.A., Reader in Modern 
History in the University of Manchester. London : 
University of London Press, Ltd. 1929. With 
nine statistical charts and other illustrations. 
Pp. 464. 
It is always of interest and oft-times of importance 

to trace the way in which great institutions come 
into being. In cases where the history is ancient, 
when we endeavour to follow it far back we do not 
often get behind the stage of firm establishment, 
and we are able to learn little or nothing of the 
actual origins; but in institutions of more recent 
formation we have an opportunity of learning the 
mode of their birth, and we can trace development 
year by year until the position which they occupy 
to-day is reached. So it is with the teaching body 
which we now call the University College, London, 
and its offspring the University of London itself. 

Sir Thomas Gresham’s foundation in the middle 
of the sixteenth century introduced the idea of a 
University of London 200 years before the inception 
of the present University, but from one cause 
another it had never borne fruit. It was not until 
the year 1820 that a real beginning was made, when 
Thomas Campbell, the brilliant erratic poet, went 
to Bonn, and there was struck by the mutual tolerance 
in University circles of protestants and catholics 
and by the liberal treatment accorded to the Jews : 
at once the desire for a University for London arose 
in his mind, which should admit to its privileges and 
opportunities all who wished to learn without distine- 
tion of creed. There can be no doubt that it was 
Campbell’s promulgation of this sentiment that led 
ultimately to the establishment of the University 
of London. The older universities had done much 
splendid work and were doing it; they had changed 
also in response to the changes in the life and thought 
of the country, but the work they were doing, excellent 
though it was, did not fulfil all the needs of the 
time. The enormous advances in physical science, 
the changes in many branches of exact knowledge, 
and the development of new classes in society whose 
interests differed in many ways from those of the 
dominating sections of the previous century—all 
these things had led to a widespread feeling that 
there was room for drastic alteration in the mode of 
training those who had to take part in the business 
of life in every field of activity. Science was not 
receiving the place in education which its ever- 
increasing importance in manufactures demanded. 
But—and it was. of course, the fact of prime import- 
ance—in the older universities even that measure 
of science which was taught, and which was capable 
of practical application, was not available to that 
large portion of the population which did not belong 
to the Established Church. In this respect there 
were indeed slight differences between the attitudse 
of Oxford and Cambridge, but at neither University 
could a degree be obtained by any nonconformist. 
Thus there was a large body of all denominations 
anxious to have systematic teaching in many branches 
of modern learning who were unable in this country 
to get any university training at all. It was not that 
in Great Britain there was any lack of modern thought ; 
in Scotland especially much had been done during the 
latter half of the eighteenth century to advance the 
cause of modern learning; but the fact remained 
that the whole country was not benefiting as it should 
have done from the accumulating stores of knowledge, 
and this at a time of great material development. 

Exactly at this place a great factor in the demand 
for a modern university in London was furnished 
by the position of medical education. It was seen 
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to be unreasonable that a London student of medicine 
should be unable to obtain a degree in London, but 
be forced to go to Oxford or Cambridge, or to proceed 
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to other divisions of the Kingdom or abroad. More- 
over, though there was an enormous amount of clinical 
instruction available in London, all the systematic 
teaching was on the whole ill-organised; for the 
large number of medical students in London the 
need for a regular and complete course of medical 
teaching in London was urgent, and this made 
obvious the great desirability of the establishment of 
a university medical faculty in the metropolis. To 
Campbell must be given the credit of bringing to 
a head the recognition of this need; the original 
idea was his, and credit is often given to others which. 
in part at least, belonged to him. But a large number 
of progressive and highly educated men resident in 
London soon came to take part in the attempt to 
form a metropolitan university, and Campbell was 
soon joined by, among others, Brougham, Bentham, 
Grote, Mill, Tooke, Macaulay, Birkbeck, and Goldsmid, 
who may be taken as typical of those who shared in 
the work. Ultimately it was resolved to start a 
joint stock company, and under a deed of settlement 
it was arranged to raise a capital of not less than 
£150.000. Sufficient money was received, not without 
delays and disappointments, to justify the laying 
of the foundation-stone of University College under 
the title ** London University.” and this was done 
on April 30th, 1827. 

Then came the task of appointing the professors. 
The new Council of the College wished to choose 
men of high standing, but the fact that the emoluments 
of the professors had to depend mainly on the fees 
of the students, while the students had not vet 
materialised, limited the number of applicants, and 
many difficulties arose. Of the professors appointed 
some in nearly every department resigned after 
a short tenure of office. and the lack of sufficient 
capital increased greatly the responsibilities of the 
Council. Of all the departments during the first 
few vears of the life of University College, the most 
successful by far was that of medicine. In 
the first session there were 183 medical students, 
in 1831 there were 252, and fin 1834 the number 
had risen to 390. when the success of the new 
institution led naturally to imitation by other 
metropolitan medical schools and the rate of increase 
fell off. At first the medical students of University 
College had to seek their clinical knowledge where 
they could obtain it, but University College Hospital 
was opened in 1834, and this disability was removed. 
But Mr. Hale Bellot brings out clearly in his book 
the anxious time which the College had before it 
for many years. The establishment of King’s College, 
London, detached many who would otherwise have 
been students. The Law Society and the Inns of 
Court established courses of lectures on the various 
branches of legal study. and this reduced the number 
of legal students, and the need of a charter to give 
power to confer degrees was a serious drawback. 
It was exactly this proposal on the part of the Council 
that was the cause of the greatest opposition ; this 
came particularly from Oxford and Cambridge 
and the Royal College of Surgeons of England, and 
it seems, from physicians and surgeons of the medical 
schools of London other than the school of University 
College Hospital. But towards the latter half of 
1836 the Government of the day took a hand. Two 
charters were drafted, by one of which the body 
hitherto called London University was incorporated 
as University College, London, while by the other 
charter an entirely new body was created, to be 
styled the University of London with the full powers 
of a university. Thus the long struggle was ended 
in what was probably the best settlement, despite 
subsequent history. 

It is certain that the stimulating influence of the 
work done in a University College had an enormous 
effect on many other teaching bodies in London 
and elsewhere ; it showed them the need that existed 
for a wide change in the methods of instruction. 
At first in this way the College warred against its own 
interests. The excellent example which it set led 
to a diminution of the number of its students, who 





went to other educational bodies, which were now 
granting increased facilities. It was not until the 
sixties that the fortunes of the College were placed 
upon a firm basis, but by that time it had become 
generally recognised that it had achieved and was 
achieving famous deeds in enlarging the sphere of 
learning, in removing obstacles which hindered the 
entry of promising students, and in turning out 
graduates tit to hold great national positions. Sine: 
that time the progress has been continuous. In many 
departments of learning the College has been a 
leader, and from its walls many professors have gone 
out as missionaries of learning to other seats of educa- 
tion. During the hundred years that have passed 
since its foundation it has done perhaps more than 
its famous founders expected, while it is entering on 
its second century stronger than it has ever been, 

Mr. Hale Bellot has written a clear and interesting 
account of the birth and growth of Universit y College. 
London, and we congratulate him on a _ litera: 
performance which must have called for an infinitud: 
of labour, as the multiplicity of references and the 
elaborate statistical tables show, while proving the 
trouble he has been at to secure accuracy. May 
we, from a personal point of view, mention one thing ? 
On page 395 it is stated that in ISSS a house at 
Longeross was left to University College for use as 
a convalescent home; the house was bequeathed to 
the College in 1S86 by James Wakley,. the editor of 
THE LANCET from 1862 until his death in the vear ot 
the bequest. 





THE PHysics oF X RAY THERAPY. 
By W. V. MAYNEoRD, M.Sc. London: J. and A. 

Churchill. 1929. Pp. 177. 108. 6d. 

THE essential messages of this book concern 
practical therapeutic X ray measurement, and are 
introduced by arguments drawn from physics which 
imply considerable mathematical proficiency ; the 
methods of X ray measurements are discussed, and 
then the chief results of such measurements are 
detailed with the effects of varying conditions of 
irradiation in practice. The problem of the radivo- 
logist. viewed from the physical standpoint, is to 
deliver a certain dose of X raysat a determined depth 
below the surface, while observing, as far as may be, 
the distribution of X radiation within a mass «! 
tissue. A clear résumé of the important factors 
affecting the choice of therapeutic conditions is given, 
and the small book closes with an analysis of the 
physical principles underlying the construction of the 
apparatus used in X ray therapy. The author 
acknowledges in the preface assistance from Kaye's 
“ X Rays,” Grossmann’s * Physikalische und tech- 
nische Grundlagen der Rontgentherapie,” and Comp- 
ton’s ** X Rays and Electrons,” and to the first two 
authors he is indebted for permission to use data 
from their respective treatises. As an account of 
some of the physics of X ray therapy the book is of 
distinct value, and displays its author’s intimate 
knowledge of the subject. 


TROPICAL DISEASES. 


The Diagnosis and Treatment of Tropical Diseases. 
Fifth edition. By E. R. Strirr, Ph.G., M.D.., 
Rear-Admiral, Medical Corps, U.S. Navy ; 
Graduate, London School of Tropical Medicine. 
London: H. K. Lewis and Co., Ltd. 1929. 
Pp. 918. 3ls. 6d. 

THOSE who have profited from the earlier editions 
of this comprehensive book will welcome its develop- 
ment into an imposing octavo volume, fully illus- 
trated with no less than 249 figures. It has now 
taken a high place amongst the standard works on 
this subject in any language containing an immense 
amount of information on many subjects which are 
not even mentioned in other text-books. The open- 
ing chapters on malaria are admirable; the sensibl« 
views expressed upon the subject of quinine prophy- 
laxis are backed by an array of facts and figures of 
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great use to the malariologist. In the treatment of 
sleeping sickness emphasis is laid upon the action of 
etharsanol and proparsonol, two new arsenical deri- 
vatives prepared by W. K. Stratman-Thomas and A.S. 
Loevenhart. Finality in nomenclature of typical 
parasites has not been attained, and we have not 
previously seen the generic term Borrelia applied 
to the blood spirochetes ; Wucheria bancrofti replaces 
the time-honoured Filaria bancrofti. It must be 
admitted that the frequent changes in the nomen- 
clature of parasites are a source of confusion to the 
student and of despair to the teacher, and we trust 
it will soon become standardised. 

In the treatment of relapsing fever the contra- 
indications for salvarsan therapy are emphasised ; 
these apply equally well to the treatment of syphilis. 
The discussion upon the nature, chemistry, and 
therapeutic utility of vitamins is on a broad basis 
not confined to tropical diseases, and the same may 
be said of the excellent index of clinical diagnosis. 
The hygienist and epidemiologist will glean much 
information of value, not, as far as we are aware, 
obtainable elsewhere, on anatomical and physiological 
normals and on the physiology of tropical residence. 

So far very good, but the book is so packed with 
scientific data that practical points in treatment have 
suffered. This section is not developed in sufficient 
detail. While most of the illustrations are excellent, 
future editions would be much enhanced by the 
inclusion of coloured plates, especially in the section 
on malaria. 


Krankheiten. 
Second edition. 


Erotische 
Prayris. 


Ein Lehrbuch fiir die 
By Prof. Dr. MARTIN 


MAYER. (From the Institut fiir Schiffs- und 
Tropenkrankheiten.) Berlin: Julius Springer. 
1929. Pp. 368. M.39. 


ALTHOUGH some five years of fertile work have 
elapsed since the publication of the first edition of 
this practical handbook, it has been found possible 
to incorporate the new information without adding 
largely to its bulk. Zoological and entomological] 
data are supplied with reference to each disease, and 
no attempt is made to deal with protozoology and 
helminthology as separate entities. A hematolo- 
gical section forms a useful addition. The descrip- 
tions are adequate but very brief. The text illustra- 
tions, especially those in colour, deserve especial 
praise. This book is likely to be popular among 
students of tropical medicine who know German, 
though the price is high for a manual of this kind. 


THE PRACTICE OF PERIODONTIA. 
By Sipney Sorrin, D.D.S., and S. C. 
D.D.S. New York: The Macmillan 

Pp. 160. 15s. 

IN the introductory note by J. McCall and P. 
Stillman this book is stated to be ‘a milestone of 
progress in the control of periodontal disease by 
the dental profession.”” So laudatory a statement 
raises hopes which are damped when we find that 
the book is an exposition of the thesis that pyorrhoa 
is chiefly caused by ** traumatic occlusion ”’ and that 
the methods of treatment described are based through- 
out on the assumption that this hypothesis is correct. 
The chief protagonists of this particular theory 
are McCall and Stillman, and while it is not unnatural 
for them to regard with special favour such enthusi- 
astic disciples as Sorrin and Miller, more impartial 
testimony to the outstanding merits of the book is 
still to seek. It is generally admitted that gross 
deviations from what is usually termed normal 
occlusion put an excessive stress on the teeth which 
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may so injure the supporting tissues that they 
become unable to resist infection. There is much 
clinical observation to support this view, which 


is by no means a new one. But the advocates of 
traumatic occlusion as the chief #tiological factor 
in pyorrhcea go far beyond this. They postulate 
a rigid standard of arrangement of the teeth as 
the normal one and every deviation from this, however 





slight, as being essentially pathological. Furthermore, 
the existence of pyorrhca in a mouth is regarded as 
an implication that the occlusion is traumatic and 
therefore must be corrected by grinding the teeth 
or using some prosthetic or other forms of restoration 
to the ‘‘ normal.”’ In the chapter labelled physiology 
it is pointed out, no doubt correctly, that the grooves 
on the crowns of teeth act as spill-ways which deflect 
food from the septal tissues and protect the latter 
from injury. Few would agree that the function of 
these grooves is so vital that teeth worn flat 
by attrition should be artificially grooved. The 
difficulty of accepting their views is that occlusion 
so far from being fixed, varies throughout life in 
proportion to the normal wear of the teeth, which 
brings about a progressive series of modifications 
in the relationships of the upper and lower teeth. 
In prehistoric man, among primitive peoples, and 
even in some individuals of the highly civilised 
races, attrition sufficient to obliterate the cusps and 
grooves is a normal feature of adult life. It is a 
familiar fact that persons whose teeth show well- 
marked attrition have healthy mouths. Attrition 
is evidence of vigorous mastication combined with 
the use of a coarse, detergent diet; and we fail 
to see any adequate reason for the artificial rejuvenation 
of the teeth here advocated. Much of the treatment 
recommended in the book is sound, for it embodies 
measures practised successfully by dentists all the 
world over long before the theory of traumatic 
occlusion was propounded. Those who are prepared 
to winnow the grain from the chaff will find useful 


and interesting hints in this book, but its value 
to the general medical reader is vitiated by its 
insistence on developing a hypothesis which is 
fantastic rather than scientific. 
ANATOMY AND THE PROBLEM OF BEHAVIOUR. 

By G. E, CoGuiILL, Wistar Institute of Anatomy 


and Biology, Philadelphia. Lectures delivered at 
University College, London. London : Cambridge 
University Press. 1929. Pp. 113. 7s. 6d. 
THESE lectures concern the study of the growth of 
behaviour in the light of the development of the 
nervous system. The work on which they are based 
was carried out almost exclusively on amblystoma, 
which afforded excellent material for this kind of 
study. While psychologists view the problem of 
behaviour from the more or less philosophical angle, 
it is rather the objective attitude that has prompted 
the line of research in this investigation. Dr. 
Coghill has observed the gradual unfolding of 
amblystoma in order to follow the changes in the 
structure of the nervous system pari passu with the 
appearance and acquirement of full function of the 
limbs. The study of the relation between movements 
of the limbs and those of the trunk is essentially the 
study of one of the most important activities of the 
organism, that of locomotion. How far correspond- 
ence of behaviour to neural structure satisfies all the 
peculiarities of organic life is open to grave doubt, but 
there are good methodological reasons for supposing 
correspondence between neural events or patterns 
and behaviour. The discovery of the Rohan Beard 
cells linking up proprioceptive with exteroceptive 
mechanisms helps to explain that strange integrity of 
inner and outer events which make up the associations 
in the higher or psychic life of the organism. The 
demonstration of the growth potentiality of this 
system does something to check the apparently 
victorious march of behaviourism into neurological 
territory and thence into psychology. The conception 
of continued growth in this Rohan Beard system 
allows for the possibility “that such a progressive 
differentiation of sensitivity may be the 
constitution of the conditioning process.” 


essent ial 
Hence 


the study of these growth potentials assigns a limit 
to crude behaviourism, and the impulse of growth 
which Dr. Coghill’s researches have led him to invoke, 
becomes inventor and operator to the organism. 
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AMERICAN REVIEW OF TUBERCULOsIS, Vol. XIX. 
(Nos. 4-6).—April.—Two_ studies on Pulmonary 
Acoustics are contributed by P. F. Metildi and 
R.S. Lyman, and R. R. Hannon and R. 8S. Lyman. 
Stephen J. Maher illustrates an article on Some 
Sources of Acid-Fast Bacilli with a series of coloured 
plates. Acid-fasts are forms of ordinary bacteria 
which have developed waxy capsules to resist an 
unfavourable environment. They frequently accom- 
pany cancerous growths. These are distinguished 
from tubercle bacilli by their action in curdling and 
reddening litmus milk.—Frederick L. Hoffman writes 
on Cancer of the Lungs. The increase in this form of 
malignant disease is real and is probably connected 
with atmospheric pollution due to modern development 
of road transport. Neither smoking, effects of gas 
poisoning nor the influenza pandemic appear to have 
influenced the spread of the disease nor has any direct 
connexion between pulmonary tuberculosis and 
malignant lung disease been established.—Everett K. 
Geer, F. F. Callahan, and D. Greth Gardiner describe 
their experience in the use of Todised Oil in Pulmonary 
Tuberculosis. The supraglottic method is recom- 
mended in order to avoid trauma to mucous membrane 
in frequent contact with tubercle bacilli. Injections 
are of value in defining fistula tracts, outlining 
tuberculous empyema cavities, determining the 
pulmonary condition when thoracoplasty is under 
consideration and in revealing slight degrees of 
bronchiectasis, the source of unexplained 
hemoptysis. 


as 


May.—Edgar Sydenstricker discusses the Trend of 
Tuberculosis Mortality in Rural and Urban Areas, 
That of the former was essentially identical with that 
of the latter during the period 1900-15, but since 
the world war the net effect of the interplay of various 
factors upon the tuberculosis death-rate has been to 
favour a somewhat greater decline in cities than in 
country districts.—Ralph R. Mellon and Elizabeth L. 


Jost describe experiments on the filtrability of the 


granular phase of the tubercle bacillus.-A. Levinson 
contributes a Study of Pulmonary Tuberculosis in 
Children. Cases may be classified as (1) generalised 
miliary tuberculosis, (2) acute tuberculous pneumonia, 
and (3) subacute or chronic pulmonary disease. 
While most of the cases in the last group are of the 
adult type. reference is also made to chronic tuber- 
culous broncho-pneumonia in infancy and to the 
so-called epituberculosis of Eliasberg and Neuland. 
The tuberculin test was negative in all cases of 
miliary tuberculosis.—Richard H. Miller and William 
M. Shedden deprecate the modern tendency to 
exclude operative measures from the treatment of 
tuberculous cervical adenitis. While recognising the 
value of hygiene, heliotherapy and X rays they 
consider that tuberculous lymph glands constitute 
foci from which disease may spread at any time and 
prove a source of grave danger. Radical surgical 
operation is the method of choice in a considerable 
number of cases in both adults and children, 


June.—A. Calmette and Harry Plotz contribute a 
leading article on Preventive Inoculation against 
Tuberculosis with the Bacillus Calmette-Guérin in 
which they vigorously controvert the opinion that 
the B.C.G. vaccine is dangerous.—Adolph L. Gallant 
describes the results of the treatment of syphilis in 
tuberculous patients. A positive Wassermann 
reaction was obtained in 21 per cent. of hospital 
patients suffering from pulmonary — tuberculosis. 
Treatment of the syphilis resulted in marked 
amelioration of the symptoms of tuberculosis, and a 
significant reduction in the death-rate of the treated 
cases. In the presence of tuberculosis the dose of 
arsenicals should be reduced to half or one-third of 
the usual dose.—Benjamin Goldberg gives an account 
of the Chicago antituberculosis scheme. The most 
noteworthy regulation is one which makes it illegal 
for a child to share the home of a consumptive.— 
Theses by J. Dwight Davis and Maude L. Lindsey 





are concerned with obliterative changes of the 
pulmonary lymph vessels in tuberculosis and reactions 
of the subcutaneous connective tissue to experimental 
tuberculosis in the guinea-pig. 














Aetu Inbentions. 


APPENDIX SHIELD. 

THE details of technique in the removal of the 
appendix, particularly the unperforated or ‘‘ clean ”’ 
appendix, vary considerably in the hands of different 
surgeons. The majority of surgeons prefer to insert 
the purse-string before dividing and removing the 
appendix, thereby reducing the chance of contamina- 
tion of the peritoneal 
cavity to a minimum. 
Others make a practice 
of removing the appen- 
dix before inserting the 
purse - string; this 
makes matters more 
simple since the offend- 
ing organ has not to be 
held up out of the way, 
but it has the grave 
disadvantage that it is 
impossible to be sure 
that the suture will 
not fall across the 
appendix stump = and 
become contaminated. 
This danger can be 
obviated by fitting a 
shield or sheath over 
the blades of the Mayo- 
Ochsner forceps (see 
figure), grasping the 
stump of the appendix 
immediately the latter 
has been = removed. 
Rowlands and Turner 
state that it is unneces- 
sary to ligature the 
stump of the appendix 
provided it be crushed 
by a strong forceps for 
some moments before 
being covered over by 
the purse-string. The 
steps of the operation 
would then be as follows: The meso-appendix is 
ligatured and divided right down to the base of the 
appendix. The appendix is then grasped at its base 
by a Mayo-Ochsner forceps which is closed tightly. 
A second forceps is placed on the distal side of the 
first and as near to it as possible. The two forceps 
are then laid side by side on a piece of gauze and the 
appendix divided between them, close to the first 
forceps. The appendix is removed, the piece of gauze 
thrown away, and the stump of the appendix lightly 
touched with a swab which is thereupon thrown away. 
The appendix shield is now clipped over the blades 
of the Mayo-Ochsner forceps on the appendix stump. 
The purse-string suture is inserted, the shield and 
forceps removed and laid aside, and the operation 
concluded in the usual way. If for any reason the 
base of the appendix is divided before the meso- 
appendix, two shields may be used. 

The shield is made by Messrs. Down Bros., Ltd., 
21 and 23, St. Thomas-street, London, S.E. 


Derby. A. ERNEST SAWDAY, F.R.C.S. Edin. 











REBUILDING OF ST. BARTHOLOMEW’S HospiTAt. 
Lord Stanmore, the treasurer, states that the hospital can 
no longer meet the demands upon it, and that it must be 
enlarged, modernised, and partly rebuilt. The present 
wards were built nearly 200 years ago, and it is intended to 
launch an appeal for money in the early autumn, 
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LONDON : SATURDAY, JULY 20, 1929. 


THE MENTALLY DEFECTIVE ADULT. 


THE missing section of the report of the Mental 
Deficiency Committee has now appeared.! It will be 
remembered that Part III. of the Special Committee's 
report dealing with the adult defective was ready for 
publication when the rest of the report appeared in 
April,? but was held over for consideration by the 
Board of Control and the Ministry of Health. 
Conjecture had it that the delayed section of the 
report was too strong meat for the populace on the 
eve of a general election, or alternatively that it 
contained proposals for the sterilisation of the adult 
defective of a kind too drastic for promulgation at 
such a time. As we had good reason to surmise,’ 
neither conjecture is realised in the report before us. 
Far trom providing an easy solution of the social 
problem of mental defect, the Committee believe that 
the legal sanction of sterilisation would simply 
enhance the ditheulty of bringing defectives within 
the scope of existing measures for control. We print 
on another page the few well-considered remarks in 
which the Committee convey this result of their 
investigation. The real thrill is contained not in this 
part of the report, but in the survey made by Dr. 
E. O. Lewis and his assistants which appeared in 
April. This was the discovery that there are in this 
country some two and a half to three times as many 
defectives as are known to or being dealt with by the 
proper authorities. Their estimates were made by 
applving the figures of a local survey, with appropriate 
corrections, to the country as a whole. The resulting 
total was twice as high as that of the Royal Commission 
of 106, and no doubt much of the excess is due to 
better ascertainment. There are now more welfare 
agencies of all kinds than there were, and with the 
rising standard of living the defective becomes more 
obvious, Mental defectives are finding more and 
ditticulty in getting work owing to the 
enforcement of trade-union standards, of workmen's 
compensation, of employers’ liability, and of health 
insurance, obligations which make the employer more 
chary of taking on a defective individual. Thrown 
out of the labour market they come on the poor-law, 
and so into public notice. What real increase there 
may be is more marked in the country areas; the 
better and more energetic stock forsake the isolated 
villages, leaving behind a poorer stock to breed from. 
More inquiry is desirable in order to ascertain whether 
this holds good generally. 

Having now answered to the best of their ability 
the two questions: How many defective persons are 
there, and what is the best thing to do with them ? 
the Committee propose a third and very pertinent 
question: Are there any means of lessening the burden 


more 


' Part III. The Adult Defective. 
Pp. 102. 1s. 6d. 
* See THE LANCET, 1929, i., 930. 
* Ibid., p. 1044. 
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of mental defect? For this purpose they distinguish 
between primary and secondary amentia. The latter 
presents the simpler problem. Secondary amentia is 
usually of a low grade and is distributed with some 
uniformity throughout all social Few 
secondary aments are likely to mate ; girls, it is true, 
might be exposed to some danger if not cared for, 
but so far as is known secondary amentia is non- 
heritable. Moreover with improved midwifery, with 
the inerease in antenatal and V.D. centres, and with 
the growth of infant welfare and school clinics most 
of the causes of secondary amentia are being dealt 
with. Primary amentia, on the other hand, occurs as 
a family and group problem ; it is unevenly distributed 
in the population, the majority of the cases coming 
from the lowest tenth in the social and cultural seale. 
Part of the incidence depends on the verminal 
variation which occurs in all classes, a variation which 
likely to be in both directions as one only. 
Genius and defect may be found in the same family ; 
as is well known, the Jewish race provides both much 
genius and much defect. If this is so, sterilisation 
would be liable to remove the assets as well as the 
liabilities of the race. In the main, however, primary 
amentia is an end-product of continuous poor breeding 
and deterioration of stocks. the 
children of certifiable defectives, many from 
poor stocks in which there are all forms of social 
ineflicients. In part it may be a cultural problem, 
for as culture rises, and with it the standard of living, 
fewer are willing to produce children for whom they 
can provide nothing, Cultural rise, moreover, seems 
to some extent to sublimate the sex instinet, and, as 
education penetrates, the birth-rate of the 
classes will tend to approximate. 

In education, then, the Committee see the chief hope 
of betterment. Of the effect of sterilisation on any 
particular group too little is yet known, while there 
is the risk of diverting public opinion from providing 
the needful institutions, for sterilisation not 
render its object stable, employable, or amenable. 
Many, too, would hesitate to notify or certify the 
defective if his act might lead to a maiming operation. 
The greatest thing of all is to catch the defective 
young, to train him manually and in character, and 
to introduce him gradually to the world under 
efficient supery ision. Much relief is given to defectives 
under the poor-law, but many who are now sent to 
institutions could remain at home if small 
additional support were available. The Committee 
would make it legal to pay sums for maintenance of 
defectives under supervision, and would simplify the 
rules of guardianship which at present are so minatory 
as to frighten off the relatives. Though the distinction 
between mental deficiency and insanity may be useful 
in administration, both have environmental stresses 
especially in early life which need study. Out-patient 
and guidance clinics may do much to check the 
individual causes of degeneration. As all these things 
need correlating the Committee suggest that the time 
is coming, if it has not already come, to appoint a 
medical officer of mental health to survey all 
preventive measures from the mental standpoint as 
does the medical officer of health from the physical. 
Whether he should be attached to the health service, 
or to a separate mental service, is left open. Logically 
he would stand to the superintendents of mental 
hospitals or certified institutions in the same relation 
as the medical officer of health to the superintendents 
of sanatoriums or fever hospitals—and under the new 
régime of general hospitals. His task would be the 
even wider one of correlating all influences for good 
mental health. 
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CORPORA TRIVIALIA. 


THE appalling increase in motoring casualties has 
consequences for the hospitals and the medical profes- 
sion which call for immediate remedy. Etymolo- 
gically, it appears, those things are trivial which are 
met with at the eross-roads,—things common-place, 
ordinary and familiar. Trivial enough, in this sense 
only, are the traffic accidents which happen either 
where three ways meet or elsewhere upon our roads 
to-day. A Home Office return shows 156,024 persons 
killed or injured by road accidents in England and 
Wales during 1928 ; this total, representing an average 
of over 460 cases a day, is 12 per cent. higher than that 
of the previous year. This is not a trivial matter for 
the hospitals, some of which report that the expense 
to which they are thereby put runs into thousands of 
pounds a year, with nothing but negligible contribu- 
tions from the injured persons to set against it. 

Nor is it a trivial matter for the medical practitioner 
who gives skilled attention in some sudden emergency 
and too frequently receives neither payment nor 
even thanks. Recent discussions in the Manchester 
Guardian? have revealed that in one instance a prac- 
titioner attended as many 13 without 
receiving any kind of fee. The circumstances, of 
course, are unfavourable to the normal arrange- 
ments for charge and payment. There is a general 
atmosphere of sympathy ; the condition of the patient 
may prevent his making an offer of immediate 
remuneration, or a contract to pay; he is often a 
stranger to the neighbourhood, and the casual helpers 
who accompany him can hardly be expected to emulate 
the Good Samaritan by making an immediate financial 
deposit and promising further payment at their next 
visit. Liability for the accident may be hotly dis- 
puted ; insurance companies may be vaguely relied 
upon; perhaps most frequently of all, there is a 
general impression that treatment for accident injuries 
is a gratuitous public service—something which it is 
the duty of the police or other authorities to provide. 
So the very mention of charges for professional 
service is invidious as well as ultimately unavailing. 
Persons who can afford their own motor-car manage 
to evade payment, and the motor-cyclist (as common 
experience shows) is often neither insured against 
accidents nor worth the cost of suing for the recovery 
of a fee. Meanwhile the practitioner may have given 
an hour of his time to dressing an awkward eut or 
setting a fracture ; there may be anxious relatives to 
interview and ambulances to be arranged for; ban- 
dages and even drugs may have been furnished, and 
domestic servants will have extra work in cleaning up 
the mess. The practitioner gives no less care to the 
corpus triviale than to his other patients. If his 
surgery adjoins a high road, the routine of his Sundays 

if not of his weekdays as well—is upset by this new 
significance of the “ trivial round and common task.” 
Why, as a county court judge asked recently, should 
the doctor be expected to give his services for nothing ? 
The medical profession is not the only one to make 
sacrifices in service of the poor; the legal profession 
does the same. But it would possibly occasion some 
surprise in legal circles if the sabbath quiet of a solici- 
tor’s home were invaded by a procession of injured 
persons requiring their dying declarations to be taken, 
or their last wills and testaments to be drawn up, 
without prospect of fee or even of any expression of 
gratitude. 

The absence of an obvious remedy is no reason for 
acquiescence in the present state of affairs. In one 


as Cases 


1 See THE LANCET, pp. 40 and 85. 





small way the police can help by furnishing the doctor 
with the name and address of the patient he has 
treated. Larger proposals have two objects to achieve 
In the first place some comprehensive system of first 

aid ought to be evolved by the official and unoftticia! 
bodies concerned, the local authorities, the police and 
those associations which coéperate in the managing 
of trattic while promoting the interests of the motorist 

The Order of St. John of Jerusalem has already don 
splendid work in organising its home ambulanc+ 
service for the transport of accident cases ; it is also 
engaged in preparing specifications for first-aid hut- 
suitable for erection by the roadside, to be equipped 
to minimise the consequences of injuries. If the 
trattic casualties continue to increase, we may require 
the Royal Army Medical Corps to work out schemes 
of dressing stations and field hospitals. In the second 
place there is the financial difficulty to be tackled. 
Decent folk will be ashamed to trade upon the gratui 

tousservices of the hospitals and the medical profession. 
Police authorities can incur expense in connexion 
with ambulance work ; it may be necessary to extend 
their powers. In any case the treatment of trattic 
casualties is as much a part of the trattic problem as 
the maintenance of road surfaces, the planting of trees, 
or the removal of blind corners. The Road Fund is 
rightly employed to minimise the risk of accidents ; 
why is it not also available to minimise the con 

sequences of accidents? A fraction of its millions 
would go far to pay for the care of the victims. Pro 

posals have been made in Parliament that no one 
should be licensed to take a motor-car or motor-cycle 
upon the roads unless he first produces evidence that 
he is adequately insured against third party risks. If 
present conditions continue, such legislation is 
inevitable. The companies through which certain 
newspapers insure their subscribers must have 
obtained useful data and experience. Can they produce 
a comprehensive scheme, or must it be left to the 
State to evolve from its imperfectly coérdinated 
arrangements for workmen's compensation, health 
and unemployment insurance, and old age and con 

tributory pensions, a universal all-in system, which will 


cover accidents also ? 





THE CHILDLESS MARRIAGE. 


To gain more control over the processes of 
reproduction so that he may prevent the birth of the 
unwanted and secure that of the desired child has 
long been the aim of civilised man. Towards the 
realisation of both of these objects he has made great 
strides, but he has still far to go. Sterility, whether 
it be that of the male or of the female,is a condition 
that more often than not defies treatment,and as a 
result we find that some 10 per cent. of marriages 
remain involuntarily childless As Miss F. M. HUxLEyY 
makes clear in her article on the treatment of 
sterility in women (see p. 138) the treatment of 
childlessness, if it is to have any chance of success, 
must rest on an exact diagnosis, and it is in this 
direction rather than in the discovery of any new 
therapeutic weapons that progress is at present being 
made. In the female the use of insufflation of the 
tubes or of lipiodol injections allows of a precision in 
diagnosis that was formerly unattainable. In the 
male a similar exactness has for many years been 
possible by ordinary urological methods of examina- 
tion. But even here progress has been made by the 
method of spermatozoon counts introduced by Dr. D. 
MacoMBER and Dr. M. B. SanpERS. These observers 
have found that healthy semen contains about one 
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hundred million spermatozoa per cubic millimetre. 
This figure is remarkably constant for all normal men 
below the age of 40. Above that age the spermatozoon 
count tends to fall. In abnormal cases the figure may 
be reduced to anything from sixty million down to 
complete azoospermia. An examination of a large 
series of cases revealed the fact that in only four 
instances had a pregnancy resulted when the count 
had been below sixty million. A spermatozoon count 
furnishes therefore useful information in diagnosis 
and prognosis as well as a guide to the effect of 
treatment. 

Another advance that has been 
years is the recognition of the part played by 
diminished fertility in childlessness. If one of the 
partners in a marriage be highly fertile a relative 
sterility of the other may be fully compensated. If, 
however, both be below par childlessness may result 
even although examination proves neither to be 
sterile. It is, indeed, probable that in a very large 
number of childless marriages multiple factors are at 
work, factors that affect not one but both of the 
persons concerned. The problem is more complex 
than was formerly supposed, and in order to discover 
an answer numerous causes of sterility must be 
considered, both local and constitutional. The local 
conditions that effect fertility, such as inflammation 
of the genital tract, have long been known; the 
constitutional factors are only now being recognised. 
They are summarised in the paper read last year 
before the British Medical Association by Mr. 
KENNETH WALKER and in the excellent article by 
Dr. 8S. R. MEAKER published in the Journal of the 
American Medical Association (May 4th, 1929.) For 
the sake of convenience these constitutional factors 
in sterility may be divided into four groups—namely, 
those due to endocrine disorders, chronic intoxications, 
metabolic faults of extrinsic origin, and conditions 
of general debility. Of endocrine disorders that 
affect fecundity the commonest are those of the 
pituitary and thyroid. As an instance of the 
sensitiveness of the gonads to chronic intoxications 
and especially to intoxications of microbial origin, 
may be cited KyRLE’s statement to the effect that it 
is hardly possible to find a normal testicle in adults 
who have died of infective diseases. The role played 
by faults in metabolism and by diet has been empha- 
sised by the work of many different observers, 
amongst the first of whom were ©. B. Paut, T. B. 
OsBoRNE, and L. B. MENDEL. These workers found 
that rats brought up on a restricted diet that was 
sufficient to permit of their normal development 
remained sterile. To the unknown vitamins in which 
their diet was deficient they applied the letter E. 
Observations on the effect of food on fertility have 
also been made by veterinary surgeons, who have long 
recognised that dogs fed on cooked meat and biscuits 
become sterile. Amongst the states of debility that 
carry with them a low fecundity may be mentioned 
anemia and severe neurasthenia. 

Some day our methods of examination may become 
still more exact, so that we shall be in a position to 
express the fertility of a marriage in figures. This 
fertility index will be arrived at by multiplying 
together those of the husband and of the wife. The 
estimation of the fecundity index of the male is almost 
within our reach, but that of the female presents 
difficulties that are at present insuperable. It is 
interesting to speculate on the way that the problem 
of the childless marriage will be treated in the future. 
Some indication is given by the clinics already 
established on the other side of the Atlantic. At 
present these clinics are concerned mainly with 
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diagnosis and prognosis, both partners in the childless 
marriage being subjected to a searching examination 
not only of the genital tract, but also of their general 
health, metabolism, endocrine balance, and mode of 
life. The factors responsible for the diminished 
fertility are diligently sought out, and as far as 
possible remedied. But as is so often the 
diagnosis in sterility is ahead of treatment and too 
frequently conditions are found for which no remedies 
are at present available. In the future it may 
otherwise. The time may come when those who 
intend to procreate children will voluntarily embark 
upon a régime calculated to raise to its zenith their 
general physical and reproductive efficiency. The 
dictum of AuGuUsT WEISMANN, that the germ cells 
remain unaffected by changes elsewhere in the body, 
may cease to be given the literal translation accorded 
to it to-day. It is not easy to believe that whilst the 
number of spermatozoa secreted is influenced by 
states of health their quality is unaffected. Although 
we have no proof that such is the case, on theoretical 
grounds it would seem probable that the death of a 
fertilised ovum is sometimes due to a fault in the male 
cell rather than in the female. If this be so, and if 
the cause of such a miscarriage is to be remedied, we 
shall be forced to increase the range of our treatment 
and to include within its scope the care of the 
spermatozoon as well as that of the ovum. 
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THE PLACE OF SURGERY 
EXOPHTHALMIC GOITRE. 


Botu physicians and surgeons achieve results in 
the treatment of Graves’s disease, but as the 
dition is further studied and the mass of reliable 
clinical records increases it becomes more and more 
clear that the patient’s prospects are improved by a 
close alliance between them. Cure would probably 
be commoner if treatment were based on an exact 
knowledge of the cause, but this is at present unknown. 
If, as was once supposed, Graves’s disease were due 
to a simple over-activity of the thyroid gland the 
problem would be simpler, but it is now recognised 
that in this form of goitre the thyroid secretion is in 
some way altered and made toxic, as well as being 
increased in amount. The primary mechanism of this 
alteration and increase of secretion is not understood, 
although R. J. Luprorp and W. CRAMER! have shown 
that there is a difference in the mechanism of secretion 
in the normal gland and in that of exophthalmic goitre. 
C. W. Crive? has lately brought forward evidence in 
support of the theory that suprarenal over-activity 
is also an important factor, and that the acute crisis 
of hyperthyroidism are related to over-activity of 
these glands. Meanwhile, lacking more information, 
we can recognise numerous predisposing causes of the 
Thus, acute infections, focal sepsis, shock 
or prolonged worry and heredity are factors of 
importance in many case-histories, and the disease 
occurs ten times more frequently in the female sex. 

The fact that the normal course of exophthalmic 
goitre is extremely variable leads to difficulty” in 
estimating the value of different forms of treatment. 
Probably half the patients eventually get well with 
or without treatment after varying periods of chronic 
ill-health, while the remainder go intermittently down 
hill until after long periods of invalidism they are 
carried off by intercurrent disease or cardiac failure, 


1 Proce. Roy. Soc. B., 1928, civ., 28. (See THe LANCET, 1923, 
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or die suddenly in the throes of thyroid crisis. But 
in spite of this ditticulty almost everyone would agree 
that treatment should begin with the eradication 
of septic foci, and with the patient's removal to 
surroundings where mental and physical strain are 
reduced to a minimum, and rest can be obtained. 
Once these conditions are secured symptomatic 
treatment would naturally be given ; a sufficiency of 
sleep would be maintained by sedative drugs such as 
quinine hydrobromide, and the patient would receive 
a diet unlikely to stimulate the already raised meta- 
bolism, but sufficient to meet the increased energy 
requirement. So much is pretty generally accepted. 
Often, however, measures of this kind are inadequate, 
and it is then that the problem of surgical treatment 
arises. During the last ten years thyroid surgery has 
made rapid strides on both sides of the Atlantic. Its 
progress was assisted by the observation of D. 
Marine and LENHART that small doses of iodine 
or potassium iodide, previously taboo in hyperthyroid 
conditions, produced an artificial remission of the 
disease. H. 8. PLUMMER and W. M. Boornupy, working 
at the Mayo Clinic, then began to use iodine exten- 
sively in the form of Lugol's solution as a means of 
preparing patients for operation, and found that by 
so doing they were able to prevent the disastrous 
thyroid crisis, which in the earlier days were the 
cause of so many deaths at, or shortly after operation. 
This discovery, coupled with a steady improvement 
in surgical technique, now makes it possible to review 
the results of many hundreds of scientifically 
recorded cases treated by partial thyroidectomy, and 
to consider the part which surgery should play in 
treatment. CRILE, for instance, has recently reviewed 
over 10,000 cases of hyperthyroidism treated surgi- 
cally ; a week or two ago we published® a summary of 
F. H. Laney’s deductions from the study of the 
results of 6700 goitre operations, of which 4000 were 
for Graves’s disease or toxic adenoma ; whilst in our 
present issue appears a paper by Mr. W. H. ©. 
RoMANIS, in which he reviews his operative results in 
a smaller series of 500 consecutive cases. These three 
observers agree about the great value of surgical treat- 
ment. ROMANIsS applies the term Graves’s disease to 
eases in which, besides the usual signs of thyroid 
toxwmia, there is definite enlargement of the heart 
and definite changes in the eyes. He divides his cases 
into primary and secondary, the latter being those 
in which a thyroid toxemia supervenes on a paren- 
chymatous goitre or toxic adenoma of many years’ 
standing, in which type there is a particular liability 
to auricular fibrillation. This type is the one referred 
to by most American authors as toxic adenoma. 
CRILE, LAnEY, and RoMANIS are at one about the 
importance of iodine medication before operation 
without distinction between the two types, although 
LAHEY says that the beneficial effects of iodine are 
Jess obvious in toxic adenoma. As regards the amount 
of tissue to be removed at operation, all three writers 
admit a difficulty. They agree that it should usually 
be considerably more than half the gland and that 
occasionally a further portion may have to be taken 
away at a second operation. CRILE and LAnEeyY both 
record a mortality of less than 1 per cent., and 
ROMANIS a mortality of 2 per cent. LAHEY gives 
a separate quotation for a series of 200 cases of toxic 
adenomata with auricular fibrillation of which only 
three died. RoOMmANIs, though he does not quote 
separate figures, agrees with both other observers in 
emphasising the great value of partial thyroidectomy 
in thyrotoxic fibrillation. All speak of rapidly bene- 
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ficial effects from surgery, both CrRILE and ROMANIS 
emphasising the need for removal of enough thyroid 
tissue if the best results are to be obtained. When 
this is done ROMANIs considers that most patients can 
return to a normal life within six months although, 
especially in long-standing cases, a pulse-rate of 
80-90, and some exophthalmos, often persist. 

So striking a consensus of opinion from American and 
English sources cannot fail to impress those who are 
doubtful about the part surgery should play in the 
treatment of hyperthyroidism. For what are the 
alternatives ? There is the wait-and-see policy, which, 
from the nature of the disease, will often justify itself; 
and there is local treatment of the gland with radium 
or XNrays. Both these methods yield a high pro- 
portion of partial and complete cures, but it is doubt- 
ful whether in primary Graves’s disease the risks of 
these more conservative measures are not greater 
than the risks of operation, whilst in the secondary 
type operation is certainly the treatment of choice, 
and should be done before auricular fibrillation has 
had time to develop. In the absence of a true cure 
the objections to surgery, or to any other treatment 
which aims at partially destroying the thyroid gland, 
are mainly theoretical. These objections are that 
exophthalmic goitre is due to an unknown stimulus 
affecting the whole gland, so that however much is 
removed the stimulus to the remaining portion 
remains, and a low-grade form of the disease is likely 
to persist or recur; that there is no accurate way of 
estimating the amount of gland which should be 
resected in each case ; and finally, that removal of the 
vreater part of a gland so important as the thyroid is 
unsound as a means of re-establishing its normal 
physiological action. The problem, of course, is so 
much an individual one in every case that it is difficult 
to dogmatise. From a consideration of the results of 
thyroid surgery for the last few years, it does, how- 
ever, seem that if medical measures fail, partial and 
sufficient thyroidectomy by experienced thyroid 
surgeons offers the sufferer from Graves’s disease her 
best chance of certain and speedy recovery to the 
extent of being able to live a normal life, 








THE KING. 


THE clear and detailed bulletins which have been 
issued during the week have alike informed and 
reassured the public in regard to the health of the 
King. It being known that there was a residual 
abscess communicating with the surface by an 
oblique sinus increasingly difficult to keep patent. 
steps were taken to accurately localise the abscess 
by a radiological examination after the injection 
of lipiodol. Stereoscopic pictures were taken at 
Buckingham Palace and these were closely examined 
and their implications discussed by Sir Stanley Hewett. 
Sir Hugh Rigby. Mr. Wilfred Trotter. Mr. Martyn, 
and Lord Dawson on Tuesday, July 9th. After a 
further consultation the next day the nature of the 
operation was agreed upon. This operation was 
performed by Sir Hugh Rigby and Mr. Wilfred Trotter, 
after which the following bulletin was issued on 
July 15th. 

The operation on His Majesty the King has been performed. 

Portions of two ribs were removed, in order that the 
circumscribed abscess, 1$ in, across, should be directly 
drained and treated. 

The condition of His Majesty is satisfactory. 

STANLEY HEWETY. FRANCIS EF, SHIPWAY, 
HvucuHu M, Ricsy. DAWSON OF PENN, 
WILFRED TROTTER. 

As His Majesty has now acquired a high degree of 
general immunity, there is every prospect that the 
abscess cavity will steadily progress towards healing. 
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Annotations. 


“Ne quid nimis.”” 


SEAMEN’S HOSPITAL SOCIETY. 


THE week has seen another milestone passed in 
the adventurous career of the Seamen's Hospital 
Society. for on Monday last the Duke and Duchess 
of York declared open the new pathological labora- 
tories built to the design of Sir Edwin Cooper, 
which are to serve the needs not only of the Seamen’s 
Hospital itself but of the whole neighbourhood in 
which it lies. Another building opened at the same 
time was the nurses’ home, situated within the gardens 
of the Royal Hospital School, which is to provide a 
separate room for each of the 130 nurses who staff 
the ** Dreadnought’ itself and its local extensions. 
The capital cost of both buildings has been fully met 
out of the fund raised by Viscount Devonport, in 
1915 and after, as a lasting memorial to the work of 
the mercantile marine, and there is a small balance 
for maintenance. Not as large certainly as some of 
the optimists on the staff would like. Responding at 
the banquet to the toast of the laboratories proposed 
by Lord Devonport himself, the dean, Mr. Percival 
Cole, spoke of their double function in supplying the 
known needs of the moment and in organising research 
to meet the unknown needs of the future; and 
Prof. R. T. Hewlett, who was in the chair, pictured 
the endowment of research scholarships as the next 
objective in view. The scheme has in fact come to 
fruition at an opportune time. Even in their previous 
domicile the laboratories, under the joint direction of 
Prof. Hewlett and Dr. Arthur Davies, had served the 
health departments of five London boroughs and the 
neighbouring poor-law hospitals. The new unit is 
fit to play an integral part in any new organisation of 
a local health service if only for the remarkable 
faith shown by the promoters of a great fund in 
allotting it to the development of pathology rather 
than to the provision of beds or clinics. Sir John 
Rose Bradford, in giving eloquent expression at the 
banquet to this feeling, was but echoing what was no 
doubt in the minds of many of his listeners, and his 
remarks were endorsed by the Member of Parliament 
for Greenwich who, while disclaiming knowledge of 
pathology or of the sea, said he knew something of 
human values at the Seamen’s Hospital. It must 
not be assumed by those who do not know all the 
facts that the “ Dreadnought’? is now nothing more 
nor less than a school of pathology. Since 1901 when, 
according to Prof. Hewlett, the paleolithic period in 
the Society’s history came to an end, the hospitals 
for sick and injured merchant) seamen under the 
auspices of the Society have increased remarkably in 
size and number; there are now 627 beds in the 
seven establishments, including the sanatorium at 
Bramshott and the hospital at Marseilles. The point 
is rather that pathological research has always been 
a tradition in the Society—was it not at Greenwich 
that one of the first of acromegaly was 
described 7—and that this tradition is now- assured 
full scope in its further development. 
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RETROPHARYNGEAL ABSCESS 
AND CHILDREN. 


ALTHOUGH retropharyngeal abscess is not common, 
its recognition is important owing to the risks attend- 
ing spontaneous rupture. According to Greenwald 
and Messeloff! the majority of cases occur during the 
first vear of life, and it is just at this time that an 
adequate examination of the throat is difficult. 
Inspiratory and expiratory stridor, aggravated by 
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the horizontal position, is, of course, the outstanding 
symptom, but diagnosis should usually be possible 
before it becomes the presenting symptom. A 
previous history of acute nasopharyngitis is the rule, 
and in any case in which thisis followed by restlessness 
and unilateral enlargement of the cervical glands, 
the question of a retropharyngeal abscess should arise. 
Owing to difficulty in swallowing, mucus collects in 
the throat and causes the rattling and stertorous 
breathing so often heard in the later stages. <A 
snoring, gurgling respiration during sleep is. in fact, 
one of the most constant symptoms. Further, the 
younger the patient and the more rapid the course 
of events, the more pronounced are these findings. 
Torticollis is nearly always found, and its presence 
should suggest retropharyngeal abscess before any- 
thing else. As Greenwald and Messeloff point out, 
the examiner must have a clear conception of a normal 
throat in infants and children in order to determine, 
from his brief glance, whether or not there are patho- 
logical changes. Even then inspection of the throat 
in infants is rarely conclusive, and should be followed 
in al] suspicious cases by palpation with the finger. 
In older children, difficulty is encountered in the 
examination because of trismus. The pushing forward 
of one faucial pillar is an outstanding sign found on 
inspection and one that may easily be overlooked. 
Slight odema of the soft palate may also be seen in 
some The mucosa covering the swelling is at 
first red, and later, when there is suppuration, the 
redness fades and the pharyngeal wall becomes pale 
and somewhat yellowish, feeling elastic and boggy 
to the finger. Once an abscess has formed. surgical 
measures and evacuation of the pus are obviously 
indicated, but in the stage of lymphadenitis, before 
true suppuration, great harm may be done by incision, 
because generalised sepsis may follow. In Greenwald 
and Messeloff’s opinion, the best results are obtained 
under light ether anwsthesia, unless the child is 
desperately ill: the outlook as a rule is excellent. 
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THE TRAFFIC IN DANGEROUS DRUGS. 


THE third annual report made by the British 
Government to the League of Nations respecting the 
traffic in opium and other dangerous drugs is now 
available. It would appear that while the administra- 
tion of the Dangerous Drugs Acts, 1920 to 1925, 
seems to have given effect to the principles implied 
in The Hague and Geneva Conventions, and to have 
greatly restricted illicit procedures in Great Britain, 
there is abundant evidence of vigorous illicit commerce 
elsewhere. Reports of seizures have during 1928 
been received from the colonies and the Dominions, 
in particular India and Canada, from the United 
States. as well as (through the Secretariat of the 
League) from other countries, notably Egypt and 
China. 

The total amount of morphine and its salts 
manufactured in Great Britain, by the two Edinburgh 
firms licensed for the purpose, was 69,021 ounces, a 
further reduction on the previous vear. Likewise the 
amount exported from Great Britain, 49.824 ounces, 
was greatly less than obtained only a few years ago. 
Of this exported morphiné, 7058 ounces went to 
Asiatic Countries and 2749 ounces found their way to 
China, an increase of 1831 ounces over the previous 
vear. The exports of British morphine to Africa, 
America and Australasia also show an increase over 
the figures for 1927, while the consignments to 
European countries showed a considerable decrease. 
Of heroin (diacetyl morphine) 10.794 ounces were 
manufactured in Great’ Britain, of which 6038 ounces 
were exported. It Is interesting to note that Indian 
opium is now almost entirely employed in this country 
for pharmaceutical purposes to the exclusion of 
Persian and Turkish opium, which latter were formerly 
regarded as the hore appropriate sources of the 
alkaloids. It is also to be noted that in addition to 
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were imported from India (presumably from the 
Government factory) and used for the production of 
the alkaloid or its salts. No less than 64,091 ounces 
of morphine were last year used for the making of 
codeine, an alkaloid not at present included within 
the provisions of the Hague or the Geneva Conventions. 
A novel departure has been made whereby 4934 ounces 
of cocaine were manufactured last year for the first 
time in this country by the one firm (May and Baker. 
Battersea) licensed for this purpose. The imports of 
cocaine (9353 ounces) were less by 6000 ounces than 
in 1927. On the other hand the exports of cocaine 
salts (8950 ounces) showed an increase on the previous 
year, such increased exports being chiefly to China 
and New Zealand. The exports of heroin (diacetyl- 
morphine), generally speaking, show a similar 
tendency. while in the case of “ artificially dried 
vpium " there was a curiously large increase in the 
consignments to South Africa—viz., a total of 
195.000 lb. or an excess over the figures for 1927 of 
SS.428 Ib. 

From press reports it would appear that in more 
than one case the diplomatic privilege which secures 
immunity from search to consignments of goods to 
embassies and legations has been abused by the 
inclusion of dangerous drugs. Meanwhile the 
Permanent Central Opium Board has held its second 
session at Geneva. The relation of that body to the 
Advisory Committee on Traffic in Opium remains 
somewhat indefinite, though close coOperation is 
naturally deemed to be essential. The Board 
nominated certain officers for the secretariat and 
these await the approval of the Council and the 
Secretary General of the League. After prescribing 
the forms of statistical returns of import and export 
of the scheduled drugs the Board adjourned till 
October. 


VARIOLA IN RABBITS. 


THE variolous origin of vaccinia is now generally 
accepted as a fact and anyone familiar with the 
correct technique has no difficulty in producing a 
strain of vaccinia by passing the virus of small-pox 
through an appropriate series of animals. An impor- 
tant difference between small-pox and the disease 
produced by the virus thus modified consists of the 
inability of the latter to spread from one individual 
to another by any means other than actual inoculation 
of virulent material. So far as we are aware the 
disease in animals other than man has always shown 
this absence of infectivity, and if this characteristic 
can be taken as the distinction between variola 
and vaccinia an outbreak among laboratory rabbits 
described by S. Nicolau and L. Kopciowska! fully 
merits the name of variola. 

The epizoétic occurred in April of this year among 
some 50 rabbits in a room where there had been no 
animal infected with vaccinia since the previous 
September. Two animals undergoing antirabic 
immunisation developed simultaneously a peculiar 
form of acute coryza, with purulent nasal discharge, 
later becoming sanguineous with the formation 
of blackish crusts round the nares. Respiration was 
difficult owing to the nasal obstruction and the 
animals died on the fifth and eleventh days respec- 
tively. Each rabbit showed three or four small papules 
on a previously shaved area on the flank. Within 
40 days symptoms of the illness had appeared in 
34 other rabbits housed in cages in the same room, 
which measured approximately 26 feet by 60 feet. 
The symptoms varied and out of 23 which died six 
had acute coryza, two acute coryza and cutaneous 
papules, eight coryza and conjunctivitis or kerato- 
conjunctivitis, one of these having orchitis in addition. 
one kerato-conjunctivitis alone, three orchitis, and 
three showed no definite symptoms. Of these last 
three one on dissection was found to have a pustule 
on the nasal mucous membrane, and several of those 
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with coryza had one or more pustules on the tongue. 
Orchitis did not occur among the rabbits which 
recovered, but otherwise their symptoms were 
similar. Post mortem all the dead animals were 
found to have a greatly enlarged spleen. Purulent 
pneumonia was found among those which had shown 
coryza before death, and the meninges were frequently 
adherent, a condition typical of cerebral vaccinia. 
These adhesions were more marked in the rabbits 
which had shown no definite symptoms while alive, 
suggesting a special localisation of the virus in the 
brain in these cases. The skin papules were typica! 
of the lesions of vaccinia. Out of 12 attempts the 
virus was successfully recovered every time from the 
tissues of rabbits which died in the epizobtic. nine 
times from the brain, twice from cutaneous papules 
or pustules, and once from the testis. This virus 
proved highly virulent for rabbits, killing with the 
typical signs of vaccinia in four to six days when 
introduced into the testis or brain, and on skin 
inoculation producing a characteristic eruption 
intermediate between that of nmeurovaccine and 
dermovaccine, Cross-immunity experiments demon- 
strated the variolous or vaccinal nature of the 
virus. Animals immunised with ordinary vaccine 
were completely resistant to the virus from the 
epizootic both with cutaneous and subdural 
application. Likewise the animals which recovered 
were refractory to ordinary vaccine. Moreover, 
a number of rabbits which had been through the 
epizootic without showing symptoms also proved 
to be immune to ordinary vaccine, 

The authors of the paper have nothing definite 
to suggest as to how the infection arose or was 
disseminated beyond vague speculations as to the 
possibility of its having been latent in the dust of the 
room for seven months and been carried by air and 
dust. It is noticeable that no mention is made of 
the possibility of its importation and spread by the 
attendants of the animals. It is suggested that 
seasonal influences played a part, mainly on the 
grounds apparently that the outbreak coincided with 
the * recrudescence of the epidemic of human small- 
pox observed particularly in England ’’—a recrudes- 
cence which actually consisted of a comparatively 
small number of imported cases of a virulent type 
which achieved a disproportionate international 
prominence, 

The interest in the outbreak reported by Nicolau 
and his colleague seems to lie in the virulence 
and infectivity of an outbreak among. rabbits. 
Vaccinia among rabbits and other animals is generally 
regarded as a mild and comparatively innocuous 
disease which can be relied on to breed true to type— 
a fact of which advantage is sometimes taken in the 
preparation of vaccine used for protective purposes. 


THE TAVISTOCK CLINIC. 


THE problem of functional nervous disorder is 
becoming increasingly important. It is dealt with to 
a certain extent in consulting practice, but many 
thousands of patients with limited means have no 
one to cater for them. The Tavistock-square Clinic 
is making heroic efforts to fill a gap many times 
larger than its utmost capacity. Its work has 
increased by 30 per cent. in two and a half years, 
and the activities of the Children’s Department by 
no less than 57 per cent. in one year. Its services 
are in ever-increasing demand among. hospitals. 
police-courts, and private patients who cannot afford 
a consultant. The Clinic has now, however, reached 
saturation point. Its work is carried on by 25 
regular physicians, and in only seven consulting 
rooms, and every part of the building is utilised to 
the utmost. The result is that the waiting list has 
twice had to be closed in the last 18 months. 
These limitations have produced what Dr. H. 
Crichton Miller calls ‘“‘ very active compensatory 
phantasies of extension.”” The phantasies, however, 
are of a constructive kind, and are embodied in a 
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well-developed scheme, Mental hygiene, as he points 
out, can no longer be considered as the fad of a hand- 
ful of men and women. In all countries where it has 
been systematically practised it has proved as neces- 
sary and valuable to the health of the community as 
the work of stamping out tuberculosis, cancer, or 
infantile mortality. The extension scheme has been 
worked out in such a way that it can be realised step 
by step as the necessary funds are subscribed. The 
tirst need is for an institution where treatment, 
teaching, and research can be conducted on a scale 
more approaching the needs of the country. The 
building will cost £80.000, and its endowment another 
L1LO0.000,. Observation homes for mal-adjusted 
children will cost £20,000. The most urgent necessity. 
however, and one which is hampering the work of the 
Clinic at the moment, is for a hostel for patients who 
cannot afford nursing homes, and are not well enough 
to stay in cheap lodgings and hotels. The hostel 
proposed will house 20 patients, and will cost 
£15,000 ; when once established, it will be almost 
self-supporting. It may be noted that the appoint- 
ment of a Deputy Director of the Clinic, Dr. J. D. 
Rees, at the beginning of the year, which was made 
possible by an anonymous donation, has resulted in 
an immediate improvement in the codrdination of 
the staff. New activities have been initiated in every 
branch of the work, and especially a system of record- 
keeping which will facilitate treat ment, administration, 
and research. The Clinic is, therefore, prepared for 
further expansion, and it remains for those who 
appreciate its importance to give it the financial 
assistance which it is well-adapted to transmute into 
mental efficiency and happiness. 


DENGUE IN ATHENS. 


THE clinical aspects of the Athens epidemic of dengue! 
were minutely studied, but no account of them has 
hitherto been available. We therefore welcome a 
recent report? by physicians who had immediate 
access to over 1000. cases. In October, 1927, the 
disease suddenly made its appearance in the city. 
but the outbreak was a small one and was extinguished 
in November. In mid-June of 1928 a few sporadic 
cases were noted, and the infection spread so quickly 
that towards the end of September quite nine-tenths 
of the population were attacked. In the Piraeus, 
which has direct communication with Athens, dengue 
was disseminated more rapidly than elsewhere. 
The election of August 19th and the constant 
interchange of population between capital and 
provinces which this entailed during the summer 
season al] contributed towards its propagation. 

Amongst the prodromata of dengue slight headache 
and otherwise inexplicable fatigue are noted. In 
the invasion period the muscles of the eve are 
implicated, the patient suffering especially on lateral 
movement. The joints are generally painful. The 
fever rises gradually, sometimes with a rigor: a 
temperature of 104° or 105° F. may be recorded. 
In the invasion period the pulse-temperature ratio 
is normal. Pains in the body become intense, so 
that every movement is accompanied by great 
difficulty. In the Athens epidemic the gastric 
phenomena were remarkable. Nausea usually 
accompanied the primary rise of fever, but the 
straining at vomit was so intense as often to rupture 
small arterioles in the palate, pharynx. or tonsils, 
with effusion of blood into the vomit. The primary 
eruption was characterised by hyperemia of the face 
and neck, and suffusion of the conjunctiva. This 
reddening was sometimes so slight that it escaped 
detection and in 10 per cent. of the cases no primary 
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eruption was noted. The febrile illness was occasionally 
over within four or five days, and though in certain 
cases fever lasted as long as 23 days, in 85 per cent. 
it ended within six days by a typical crisis lasting 
3-6 hours. Intense headache usually persisted 
for some 386 hours after the fall of temperature. 
As a rule there was a fall of temperature on the 
third day, accompanied by a sense of well-being, 
and this lull might last for 36 hours: afterwards, 
however, the temperature soon began to rise until 
it had reached its former maximum, The second 
crisis may take place on the fourth, fifth. seventh, 
oreven the ninth day; or the fever may end by lysis. 
After the first drop of temperature bradycardia 
becomes noticeable, and these observers say they have 
often recorded a pulse of 70 with a temperature of 
104° F. Not only is there a great slowing of the pulse. 
but also a fallin pulse tension. A secondary eruption 
Was a pretty constant feature. usually appearing 
on the second or third day after the decline of fever. 
It might be roseolar, morbilliform, scarlatiniform. 
or even petechial. The exanthem itself lasted 12-36 
hours and in disappearing was accompanied by 
furfuraceous desquamation, Examination of the blood 
revealed a constant leucopenia; a count of S000 
leucocytes Was common and occasionally it was only 
1500, The mononuclear element was increased to 
30-50 per cent. of the total. Convalescence was marked 
by debility, emaciation, loss of appetite and taste, 
and relapses were rare (5 per cent.). In a relapse 
the exanthematous eruption, pain and bradycardia 
are all repeated. Usually an attack of dengue provides 
an absolute immunity, but very rarely it may be 
repeated two or even three times, as was especially 
noted in the case of refugees from Asia Minor, 

Unfortunately the Athens epidemic has added 
little to our knowledge of treatment. The authors 
of this report are convinced that neither the 
salicylates nor urotropine, whether given by the 
mouth or intravenously, have any decided specific 
effect. In their protocols they record seven deaths. 
of which the direct cause is attributed to dengue. 
but post-mortem examination was not obtained, 


THE NEW PHARMACOLOGICAL LABORATORIES 
IN MANCHESTER. 


On Wednesday of last week, Mr. F. H. Carr, late 
President of the Society of Chemical Industry. 
opened the new laboratories which Messrs. Benger’s 
Food, Ltd., have presented to the Medical School of 
Manchester University. The new laboratories are 
for the study of pharmacology, pharmaceutical 
chemistry.and biochemistry in its relation to pharma- 
cology. They consist of a room suitably equipped 
for experimentation on animals and man, with a 
preparation room attached, a biochemical laboratory. 
a pharmaceutical laboratory with separate balance 
and furnace rooms. a demonstration theatre to 
accommodate some 50 students, private laboratories 
for the head of the department and a lecturer, and a 
room to be used as a library and secretary’s room. 
There are three small rooms near by in which animals 
can be housed under ideal conditions. This extension 
has been rendered possible, firstly through the 
removal of the department of pathology to York-place, 
where it is in more immediate contact with clinical 
work and the related departments of bacteriology 
and public health, and secondly through the generous 
donation of £2000 in memory of Frederick Baden 
Benger. This was the Benger who codperated with 
Sir William Roberts in the eighties of last century in 
the production of an efficient pancreatic extract. 
Roberts described it in his Lumleian lectures as ** an 
almost faultless pharmaceutical preparation with high 
diastatic and proteolytic properties of the gland in 
a highly concentrated degree.’ Other digestive 
products were subsequently put on the market to 
meet Roberts’s wishes. The study of pharmaceutical 
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back a 


chemistry in Manchester goes good many 
vears, the first systematic course having been 
given in 1824 by John Dalton, F.R.S., then 


president of the Literary and Philosophical Society. 
The lectures, about 15 in the course, were given 
in the evenings at seven o’clock, and Dalton, 
after explaining the first principles of chemistry, 
proceeded to apply them to investigations respecting 
the materia medica, and to other medical purposes. 
The items on his printed syllabus were these: Heat 
or Caloric, Constitution of Bodies, Chemical Syntheses 
and Analyses, Simple or Elementary Gases, Elementary 
Solids, Compound Bodies, Alkalies. Acids, «c., 
Earths, Sulphurets, Metals, Vegetable Kingdom, and 
Animal Kingdom. Dalton received fees totalling 
£27 s&s. Od., from which he had to deduct his expenses 
which amounted to £10 10s. It seems that he 
maintained his connexion with the medical school 
for at least six sessions, and that towards the end he 
had three separate classes, each attended by eight 
or nine students. The pharmacological department 
at Manchester owes its present efficient condition to 
the influence, material support, and devotion of the 
late Prof. D. J. Leech, who organised and fully 
equipped it for its needs in 1884, and in whose memory 
a departmental library was built up. He endowed the 
Leech chair of materia medica and therapeutics which 
he held himself for some vears, and in which he was 
succeeded by Prof. R. B. Wild, who retired in 1927. 
Since then the chair has not been filled but a 
readership is held by Dr. A. D. Macdonald. It is 
hoped that the present scheme will provide a modest 
beginning out of which may grow a= school of 
pharmacology and pharmaceutical chemistry, com- 
parable in its influence to the other schools of the 
University. 


DAMPNESS IN HOUSES. 
THar damp is a potent source of illness is a 
traditional belief in support of which more and 


more evidence is slowly accumulating. The proof 
is all the more difficult in view of the fact that the 
influence of damp. or more correctly of cold damp 
air, can be neutralised by adequate clothing. by 
exercise and to a limited extent by diet. Careful 
investigation into the housing conditions of children 
suffering from acute rheumatism led Dr. R. A. Miller 
to the conclusions that nearly two-thirds of those 
children lived in damp rooms. Largely at his instance 
the Science Committee of the British Medical 
Association asked the Royal Institute of British 
Architects for assistance in investigating the reasons 
for dampness in houses, with a view to a plan of 
action for its prevention. The Institute. having 
addressed a questionaire to medical officers of 
health throughout the country, have now considered 
the replies and published the result.’ In new houses, 
that is, houses less than ten years old, porosity or 
faulty construction of the walls has been found 
to be the principal cause of dampness: rain 
beating against a wall with a strong wind blowing 
or capillary action causes the penetration of moisture 
to the interior. Attempts to make walls impermeable 
by cement coverings often fail owing to the develop- 
ment of shrinkage cracks; the true remedy is a 
cavity wall. There has been a post-war tendency 
to cut down the overhang of the eaves, a potent 
device for keeping external walls dry. A > curious 
fact elicited by the inquiry is the absence of damp- 
courses in new dwellings and defects in those provided, 
conditions which call for the stricter supervision 
of the process of building and the prohibition of the 
of ineffectual damp-course materials: these 
might well be subject to standard specification. 
Dampness arises in a number of cases from failure 
to cover the whole of the surface of the ground within 
the building with concrete; if damp is present, 
as from rise in the level of the subsoil water, a laver 


use 


2 Report on Damp Houses. Prepared by 
of the Science Standing Committee. London: 
of British Architects, 9, Conduit-street, W.1. 
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of hard broken material must be interposed between 
the concrete and the soil in order to obtain a com- 
pletely dry floor. In older buildings the chief causes 
of dampness are the absence of a damp-course and 
inadequate maintenance, especially of roofs and rain- 
water gutters. Sufficient care is not taken to secure 
a thoroughly waterproof roof: often the pitch is 
unsuitable; pantiles or interlocking tiles of unsatis- 
factory manufacture have been used flat tiles 
and slates with perishable nails or inadequate 
overlap. Rooting tiles could, with advantage, be 
standardised. Another source of damp is defective 
cement fillets used to fill up intervals between roofs 


or 


and walls; cracks often develop in these fillets 
owing to the shrinkage of the mortar or the roof 
timbers. Walls cannot be protected by bedding 
tiles in = mortar; capillarity comes into action. 


Condensation on internal walls is of some import 
in older houses; the construction of the house must 
allow of the wall being rapidly heated up. Certain 
amendments to public health legislation are necessary, 
it seems, to provide a complete safeguard so far as 
resistance to the penetration of damp into buildings 
is concerned ; the building by-laws as they now stand 
do not suflice. It is noteworthy that this valuable 
report, issued after much labour and research and 
of far more importance than its length would 
indicate, has been rendered possible by the 
cooperation of clinical physicians, medical officers 
of health, and of architects. 





THEFTS FROM DOCTORS’ CARS. 


AN industrious member of Parliament has been 
drawing the Home Secretary's attention to the thefts 
of drugs from medical practitioners’ motor-cars. Sup- 
plementary questions invited Mr. Clynes to sugyest to 
* the medical fraternity © that, if these losses continue, 
“some method will have to be adopted of enforcing 
penalties ”’ ; was he not aware that criminal negligence 
on the part of miners and railwaymen was invariably 
punished with imprisonment The Home Secretary 
replied with perfect propriety that such thefts had 
occurred, that the police regarded them as unconnected 
with the drug traffic, and that it was desirable that 
the medical profession should doits utmost to minimise 
the danger. Yielding to the torrent of ** supplemen- 
taries,”” he added that. if this publicity were not 
sufficient warning, ** further steps might be taken.” 
To the member of Parliament who put the questions 
the remedy is simple—a one-clause Bill for the more 
frequent imprisonment of doctors for criminal neg- 
ligence. Be it therefore enacted that on and after 
the first of April any person whose goods are stolen 
shall, if he be a registered medical practitioner, be 
guilty of felony, and sentenced to penal servitude. The 
law already forbids cars to be locked when left at 
parking-places. An amendment to compel the equip- 
ment of medical motor-cars with barbed wire and 
machine-guns would rightly be ruled out too 
militaristic for this peaceful age. © Marked economies 
in police administration will follow by adopting the 
convenient principle of arresting the owner, rather than 
the thief or receiver, of goods that have been stolen. 
One point remains, which can easily be settled on the 
committee stage of the Bill. Willit be an aggravation 
of the crime—or will it. on the other hand. bea good 
defence— if. as sometimes happens, not only the con- 
tents of the doctor’s car are stolen, but the whole car, 
contents and all 
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SULPHUR AND SALICYLATES 
RHEUMATISM. 

Except at spas, the therapeutic use of sulphur 

has not received very much attention in this country, 

but in France and elsewhere on the continent this 

element is employed in colloidal form with increasing 

frequency. Thus two French workers! have lately 
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described its successful use In a case of severe cardiac 
rheumatism which had proved completely resistant 
to salicylates. The patient was a woman of 24 who 
had suffered twice previously from acute articular 
rheumatism without any cardiac involvement. Her 
third attack began with a sore-throat followed by 
acutely painful swelling of the joints, and despite the 
administration of about 90 grains of sodium salicylate 
daily by the mouth she had developed signs of gross 
cardiac failure within ten weeks. Intravenousinjections 
of sodium salicylate in glucose had little effect upon 
this condition, but amelioration of symptoms 
was obtained by substituting intravenous injections 
of colloidal sulphur, the dose being gradually worked 
up from 0-25 to 2 c.em, daily. The patient’s condition 
became worse again, sodium 


SOT 


so 


salicvlate was 


recommenced, this time in conjunction with the 
sulphur. From this moment improvement set in 
and slowly but surely the patient recovered, so 


that she was able to return to work nearly eight 
months after the beginning of her illness. The case 
is also recorded of a boy of 17, who developed a 
severe pericarditis in the course of his first attack 
of acute articular rheumatism. Here again the malady 
Was very resistant to medication by salicylates, 
but the addition of colloidal sulphur intravenously 
quickly brought about a cessation of the acute 
rheumatic manifestations. Leoper and Vahram, 
who experimented with sulphur in acute articular 
rheumatism in 1915, are quoted as giving guarded 
opinions about its employment when cardiac com- 
plications are present ; they uttered a special warning 
against injecting sulphur into the veins in the course 
of a bout of acute endocarditis. Marchal and Thiolat, 
however, believe that with care there is no danger 
in its use; it does not even cause the sclerosis of 
veins which may lead to difficulty when intravenous 
salicylate is given repeatedly. The exact action 
of the sulphur is still, of course, in dispute. It has 
been held that it has a purely local action in the 
neighbourhocd of joints where there is a veritable 
shortage of sulphur, but its apparent success in 
cardiac rheumatism, when employed with salicylates, 


suggests that this hypothesis is not a complete 


explanation. Marchal and his collaborator hold 
that it is upon the infective process that sulphur 
exerts its influence, probably by producing some 
metabolic change. They say that the action of 
mercury and of bismuth may be accentuated and 
that large doses may be given without danger if 
sulphur is employed at the same time, and they 


think it possible that sulphur plays the part of a 
eatalyst in promoting the action of salicylates on 
rheumatism. 


MEDICO-LEGAL PROBLEMS. 


Lord Riddell, the newly elected President of the 
Medico-Legal Society, has usefully brought together 
in one volume? his papers read before that body in 
recent Vvears on such topics as the legal responsibility 
of the surgeon, the ethical, legal. and medical aspects 
of abortion, the law and ethics of medical confidences, 
and the question of sterilising the unfit. The stand- 
point is that of an observer, himself well acquainted 
with the medical as well as the legal view, who sees 
new problems created by developments- in surgery 
and other sciences and by the quickened popular 
interest in racial and social concerns. Prof. Gilbert 
Murray lately remarked, in an address to the Hellenic 
Society, upon the shaking of the intimate beliefs, 
philosophies, and standards of modern man, the 
rejection of Christianity by Russia and of Islam by 
Turkey, the collapse of Victorian ethics and cosmology, 
and the developments in’ physical science and 
psychology. ‘‘ Impulses hitherto deemed unspeakably 
obseene or malignant have not only been recognised 
as part of the human make-up but have received a 
quite disproportionate welcome from the public.” 


1 Medico-Legal 
2929. 


Problems. 
Pp. 100. 5s. 


London: H. K, 


Lewis and Co. 





There is all the more need of a calm statement of 
modern professional practice and its legal aspects in 
such matters as the ** Medico-Legal Problems”? with 
which Lord Riddell deals. If the law requires to bs 
changed to keep pace with present conditions, the 
public must be educated. Lunacy and mental 
deficiency, says Lord Riddell, are unpleasant subjects 


which most people are loth to face or discuss: his 
chapter on. sterilisation focuses attention on the 
results of shirking a well-considered policy ; the 
central and local authorities concentrate, he says. 


upon individual treatment without due regard to the 
interests of the community. Abortion, hitherto a 
matter for masculine ecclesiastics, lawyers, and 
doctors, he regards as mainly a question for women, 
though he deprecates the view of some German 
writers that every woman, by virtue of her right over 
her own body, is entitled to decide whether the foetus 
shall become an independent human being. Ot 
sterilisation as a means of birth control he expresses 
no ethical estimate, but desires to see the subject 
* ventilated and not left exclusively in the hands of 
the high priests of obstetrics and gynecology and 
their prompting and consenting patients.’ Mr. 
Justice MeCardie has lately been saving at Birmingham 
Assizes that the public must the question of 
sterilisation: it is terrible, he says, that we cannot 
prevent a woman bringing eight or ten children 
into the world cursed with the taint of mental 
deficiency. If people are to face these questions, a well- 
equipped observer can perform a great public service 
by setting forth the facts and tendencies clearly and 
impartially. In this task Lord Riddell has achieved 
an unquestionable success. 


face 


TRAINING IN HOSPITAL DIETETICS. 
\BoUT five vears ago the managers of the Roval 
Infirmary of Edinburgh equipped and staffed a 
special department for dietetic work. At first the 


work was confined to out-patients. but later assistance 
was sought for patients in hospital. mainly in surgical 
wards and special departments. More recently two 
small wards of six beds each have been opened in 
connexion with the new clinical laboratory, in order 
that controlled metabolic observations may be 
possible. The dietetic staff closely cooperate in these 


investigations. For the past two vears special 
instruction and experience in dietetics has been 
offered to nurses who have finished their general 


training. In addition a six months’ course for pupil 
dietitians has now been instituted. Candidates for 
this require to have had a preliminary training of two 
orthree vears in domestic economy and the chemistry 
of foods in order to benefit from the course. Instruc- 
tion is given in dietetic work of all kinds, including 
the calculation and construction of dietaries for all 
types of metabolic disease and for research purposes. 
Experience in the preparation of foods is also available, 
The course is thoroughly practical and those who 
have taken it have readily found opportunity of 
making use of their special knowledge. 


THE SHORTAGE OF WATER. 


A MEMORANDUM issued by the Ministry of Health 
to water authorities calls attention to the shortage 
arising from the abnormally low rainfall and dis- 
cusses the provision of supplementary supplies from 
neighbouring authorities where there isa 
shortage. If existing supplies cannot 
supplemented, all reasonable 
taken early, even at 
consumer, to conserve them. The need for drastic 
economy and for the detection and prevention of 
remediable waste is urged. Intermittence of domestic 
supply is not recommended except in cases of actual 
necessity. Thereis alwayssome risk of contamination 
where pipes are not fully watertight or for othe: 


local 
readily be 
should be 
to the 


measures 
some inconvenience 


reasons the influx of impure water is possible. In 
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any sustained dry period the risk of pollution is 
enhanced, and must be kept under close observation. 
Wherever the purity of the water is threatened, 
special means of purification should be undertaken. 
The readiest of these is chlorination, which should 
be employed only under expert supervision. Properly 
chlorinated, water which ordinarily could not be 
used without some danger to health may be safely 
put into service, and some water authorities may 
have to resort to such supplies in order to meet 
the present emergency. Where general measures 
of purification are not practicable, if any serious 
danger of pollution is ascertained, the individual 


householders should be impressed with the need 
for boiling the water used by them. 
Where expense has .to be incurred by a local 


authority in relieving water shortage in their district 
County Councils and Rural District Councils are 
empowered, under sections of the Local Government 
Act. 1929, to contribute to the expenditure. 


THE B.M.A. MEETING. 


THE ninety-seventh annual meeting of the British 
Medical Association opens at Manchester to-day 
(Friday) with the first session of the Representative 
Body, which again meets under the chairmanship 
of Dr. C. O. Hawthorne. A strenuous four days’ work 
is anticipated by the representatives, and the agenda 
contains subjects lending themselves to almost 
unlimited discussion, including a national maternity 
service, a specialist refraction service, the relation of 
the general practitioner to hospitals and the public 


health service, and such topical matters as the 
licensing of motor drivers before their accidents 
and the care of their injuries afterwards. At the 


annual general meeting, on Tuesday next. the new 
President. Prof. A. H. Burgess of Manchester, will 
be invested with the badge of office and the President- 
elect for 1930, Prof. Harvey Smith of Winnipeg, will be 
introduced to the meeting. The scientific sessions 
begin their deliberations, as usual, on the Wednesday 
morning. A popular lecture on Frogs and Men will 
be given by Prof. A. V. Hill, F.R.S., on Friday, 
the 26th, and the following day will be taken up by an 
excursion to Colwyn Bay. Theannual exhibition will 
be on view from Monday afternoon until Friday. 


INDEX TO ‘* THE LANCET,” Vor. I., 1929. 


THE Index and Title-page to Vol. I., 1929, which 
was completed with the issue of June 29th, is now 
in preparation. A copy will be sent gratis to sub- 
scribers on receipt of a post-card addressed to the 
Manager of THE LANCET, 1, Bedford-street, Strand, 
W.C. 2. Subscribers who have not already indicated 
their desire to receive Indexes regularly as published 
should do so now. 


DONATIONS AND BEQUESTs.—Dr. H. T. George, of 
Hampstead and Cardiff, left £1000 to St. Bartholomew’s 
Hospital and £100 to St. Dunstan’s Hostel for the Blind.— 
Mr. Edwin Brough, of Hastings, left £1000 to the East 
Sussex Hospital. 


THE OSLER CLUB.—A meeting of the Osler Club 
was held in the evening of July 12th to celebrate the 
eightieth anniversary of Sir William Osler’s birthday. Sir 
Archibald Garrod delivered the Oslerian Oration which 
marks these annual occasions; his subject was the Power 
of Personality, as exemplified in the teaching and practice 
of medicine by Osler. A discussion followed, which was 
opened by Dr. A. G, Gibson, and joined in by Dr. G. Feine, 
Prof. F. R. Fraser, and others. A selection of Osler’s 
writings on Medical Education was displayed, and many 
messages were read which had been received from friends 
and corresponding members of the Club abroad. Among 
those present were Sir D’Arcy Power, Sir William Hale- 
White, Sir F. G. Kenyon, Dr. Andrew Balfour, Mr. Hugh 
Cairns, Mr. Philip Franklin, Dr. Marshall Fulton, Mr. 
R. H. Hill, Dr. Gerald Horner, Mr. Muirhead Little, Dr. 
J. D. Rolleston, and Mr. Paterson Ross. 








Modern Technique in Treatment. 


A Series of Special Articles, contributed by invitation, 
on the Treatment of Medical and Surgical Conditione. 


CCXCV.—THE TREATMENT OF 
IN WOMEN. 
Part I.—GENERAL CONSIDERATIONS.! 


THE questions of sterility on the one hand and that 
of over-fecundity on the other seriously affect the 
lives of women of all classes. The doctor is consulted 
with almost equal insistency on the problems of 
how to acquire the wished-for child, at almost any 
cost, and of how to avoid acquiring another child 
for a time at least. 


STERILITY 


Diagnosis of the Cause of Sterility. 

In dealing with sterility, every effort must be made 
to diagnose with exactitude the underlying cause 
or causes before any treatment is initiated. Cases 
of ‘‘ functional ”’ sterility become fewer as methods 
of diagnosis improve. Treatment of a woman should 
not be started, even when an obvious lesion exists, 
without proof that her partner is normal. Until 
comparatively recently the question of male sterility 
was not seriously considered. It is still usually the 
woman who seeks advice, though I notice a growing 
tendency among my patients to come with a history 
that their husband has been examined and found 
normal. It is, generally speaking, easier to deal 
with the male side of sterility in private practice 
than among hospital patients. Clinical facilities 
for the necessary examinations and tests are not 
great in hospital, and. under the conditions that do 


exist the patient has diffidence in voicing his 
requirements. 

Examination of the husband may be direct or 
indirect. Direct examination involves, as well as 


history-taking and examination for any physical 
disability which might interfere with fruitful inter- 
course, the microscopic examination of the semen 
for active spermatozoa. Indirect knowledge of the 
husband’s condition with complete knowledge of 
the wife’s reception can be obtained in positive 
cases by microscopic examination of specimens 
from the cervix uteri taken within two to three 
hours of normal coitus. If active spermatozoa are 
found, the search for the cause or causes of sterility 
are much narrowed down. If impotence exists in the 
presence of living spermatozoa, artificial insemination 
can be tried (see below), but should not be undertaken 
until the woman has been examined and treated 
for any lesion which might prevent a successful issue. 


Investigation of the History. 

At a woman patient’s first visit, attention should 
be paid to her general appearance, and guidance 
as to treatment may be gained from a careful history, 
the main points being—age ; general health, past and 
present; duration of married life; whether the 
sterility is primary or secondary (if secondary, 
details of previous confinements should be given) ; 
menstrual history, as regards age of onset, periodicity, 
and flow ; presence of any abdominal pain or vaginal 
discharge, or of dyspareunia. The incidence of 
coitus, its frequency and the position taken should 
be ascertained; also details of any contraceptive 
measures used in the past. The family history may 
also be of interest. The reason for obtaining informa- 
tion on most of these points is obvious. Regarding the 
menses, although we know that pregnancy can 
and does occur without them, a poor menstrual 
history is often associated with _ development. 
of the pelvic organs and, especially if the patient 
is comparatively young, good results can be obtained 
with treatment directed towards’ stimulating 





’ Part II., on Local Measures, will appear next week. 
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development. With regard to dyspareunia, often 
associated with incomplete coitus, as a cause of 
sterility, it is surprising how long patients continue 
to suffer without seeking advice. Material help 
can be given in some cases regarding the best time 
for fruitful intercourse, which, in my experience, 
is the first week after the period. RK. Kurzrok recorded 
two cases recently where Jewish women, misinter- 
preting the old Talmudic Law, waited consistently 
for a full fortnight after each period before inter- 
course took place. When, according to advice, 
intercourse took place within a week of the onset of 
flow, both women conceived readily. 

It is also important that the wife should be in 
a positive phase of sexual excitability. Although 
it is very doubtful whether the cervix actually 
vapes during orgasm, there can be no doubt that 
receptivity is increased when the emotion of both 
parties reaches its height simultaneously. 

The use of contraceptives has frequently been 
cited as a cause of sterility. In view of the very 
powerful drugs we use in the treatment of cervicitis 
and infections of the lower part of the genital tract, 
and failing statistics, my view is that such 
contraceptives as quinine pessaries can hardly be 
so seriously culpable. Any device introduced and left 
in the uterine cavity. such as the gold wish-bone 
pessary, or caps which fit tightly on to the cervix 
and hold up the normal secretions are almost certain 
to produce inflammatory changes and are much 
to be deprecated, 


Position during and after Coitus. 

Conception takes place more readily when the 
cervix is directly inseminated. In its normal position 
in the posterior fornix this is best obtained by the 
*normal’”’ position for coitus—the wife lies on her 
tack with the knees flexed and separated. Free 
access is obtained, energy is in no way restricted, 
and there is the further advantage that the semen 
can be retained in the vagina. In patients with 
lax vagina and mobile uterus there is a tendency 
for the uterus to fall into the retroflexed position 
when the thighs and knees are flexed. Such patients 
after intromission should straighten and adduct 
the legs. More important than the position during 
coitus, when the cervix is not well placed, is position 
after coitus. Semen can be retained in the vagina 
by contraction of the sphincters and a change into 
the semi-prone position. Muscular movement can 
then further aid insemination of the cervix. It is 
in these cases that a saline or mildly alkaline douche 
before coitus may further help by retaining the 
vitality of the spermatozoa, which is soon destroyed 
in the natural acid medium of the vagina. 


Methods of Examination. 

This involves a survey of the patient’s general 
development, the condition of her thyroid, her 
pulse, and so forth, and a detailed local and bimanual 
examination. Added to these are the methods 
introduced in the last few years of per uterine 
insufflation and injection of the Fallopian tubes— 
methods which have revolutionised our views on 
cases of sterility. Before these methods of diagnosis 
were available, the presence of tubal lesions could be 
determined only by bimanual palpation or suspected 
from the history associated with minor degrees of 
pelvic peritonitis. Now conditions of blockage are 
found when little suspected and their site defined 
with a view to treatment. In certain cases the method 
of diagnosis alone has worked a cure. 


Uterine Insufflation.—-It was in 1920 that Rubin read 
his first paper on insufflation and not long afterwards S. 
Forsdike and others were successful in obtaining good 
results from the injection into the uterus and tubes of 
a solution opaque to X rays. Now both methods 
are greatly improved and widely practised. Neither 
can be used in inflammatory conditions of the tract, 
when uterine hemorrhage exists. on account of the 
risk of air-embolism, or in patients with cardiac 
or other serious lesions. The insufflation method 





can be practised without anwsthesia and is indeed 
only complete under these conditions, because 
the patient’s sensations are of value in diagnosis. 
localised pain being felt at the site of blockage. 
The apparatus consists in a cannula that 9 enters 
the uterus, fitted with an * acorn,’ which pushes 
firmly into the external os. Air or gas is driven 
through the uterus and tubes at a known pressure. 
Leakage can only be prevented by firm pressur 
of the acorn into the os, firm traction of the cervix 
downwards on to the acorn or clamping the cervix 
on to the cannula. Many patients do not bear 
this procedure well. If we use anwsthesia for insuffla- 
tion, it is possible to say only whether the tubes ar 
patent or impermeable. For the anwsthetised patient 
dilatation is performed and a cannula that fits tightly ° 
into the cervix is used. 

Injection.—Lipiodol is the fluid of choice for the 
injection method. Since its presence in the pouch 
of Douglas has been found by experience to be 
innocuous, the only disadvantage of this method 
is the obvious one that X ray apparatus must be 
available for its practice. In other respects it is 
essentially more satisfactory than insufflation, the 
apparatus being simple (a 10 c¢.cm. serum syringe 
attached to a cannula with acorn, as described 
above), leakage obvious, and the results to be seen, 
rather than to be interpreted. Injection can be done 
equally successfully with or without anesthesia 
according to the requirements of the patient, and 
a permanent record can be kept of the results obtained. 


FRANCES M. Hvuxtey,. M.D... Ch.B. Manch.. 


Surgeon to the South London Hospital 
for Women. 





The Services. 


ROYAL NAVAL MEDICAL SERVICE. 

Surg. Capt. B. P. Pick to Egmont, for Malta Hospital. 

Surg. Comdrs. L. W. Gemmell to Ganges, for R.N. Sick 
Quarters, Shotley : G. H. Hayes to Pembroke, for R.N. Hosp. 
Gt. Yarmouth; J. F. Haves to President, for Recruiting 
Headquarters; KR. F. Quinton to Defiance ; H. H. Ormsby 
to Vernon: and J. H. McDowall to Pesaeue. 

Surg. Lt.-Comdr. A. W. McRorie to Mediray and (on 
comme<,. ). 

Surg. Lt. J. K. G. Way to Ark Royal. 


ROYAL NAVAL VOLUNTEER RESERVE, 
Surg. Lt. (D.) C. T. Pomeroy to Vivid, for R.N. Barrack 
Devonport. 


ROYAL ARMY MEDICAL CORPS. 
Capts. P. A. Stewart (prov.) and W. ©. Mackinnon 
be Majs. 
ARMY MEDICAL RESERVE OF OFFICERS, 
2nd Lt. R. H. Bland, from Gen. List, Ini., to be Lt. 


rERRITORIAL ARMY. 

Col. J. S. Riddell (late R.A.M.C., T.F.. retd.) to be H 
Col, R.A.M.C. units, Slst (Highland) Div., T.A. 

Capt. R. J. W. A. Cushing to be Maj. 

C,. R. Greene to be Lt. 

Supernumerary for service with O.T.C.: Lt. H. Ss. All 
to be Capt. 


FERRITORIAL ARMY RESERVE OF OFFICERS. 
Maj. H. G. L. Haynes from Active List, to be Lt.-Col, 
Maj. C. Webb-Johnson having attained the a 
relinquishes his commn. and retains his rank 
Lt. A. S. Gough, from Active List Supern, tor v. 
Med. Unit, Univ. of Lond. Contgt., Sen. Div., O.T. 
to be Lt. 
ROYAL AIR FORCE, 
AUXILIARY AIR FORCE, 
Flying Officer J. S. Jerome. N. 605 (Co. o W; 
Somber) Squadron, to be Flight Lt. 


INDIAN MEDICAL SERVICE, 
Temp. Capt. Mangharam Rochiram Lalvani relin 
his temp. commn, and retains his rank 
The undermentioned relinquish their prob,  apyt 


Lts. W. Walsh and G, J. O°Connor. 
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Special Articles. 


IMPERIAL SOCLAL 
CONGRESS. 


FOURTH HYGIENE 


THIS Congress, which was organised by the British 
Social Hygiene Council, was formally opened on July 
Sth. at Livingstone Hall. Broadway, S.W.1, by Lord 
Linlithgow, assisted by Mr. Wedgwood Benn, Secre- 
tary of State for India. Mr. A. A. W. H. Ponsonby, for 
the Dominions Office. the Hon. Sir. Atul Chatterjee, 
High Commissioner for India, Dr. C. L. Park, repre- 
senting the High Commissioner for Australia, and Dr. 
Bernard Myers, representing the High Commissioner 
for New Zealand. 

The League of Red Cross Societies was represented 
by Dr. C. Lillingston, the Admiralty by Surgeon- 
Commander Rivaz, and Surgeon-Captain TT. B. 
Shaw. the Air Ministry by Squadron-Leader 
H. S. C. Starkey, the Board of Education by Dr. R. 
H. Crowley, the Colonial Office by Dr. D. H. Owen, the 
Ministry of Health by Col. L. W. Harrison, the War 
Office by Major C. F. White, the Department of Health 
for Scotland by Dr. T. F. Dewar, the Welsh Board of 
Health by Dr. T. W. Wade. the Government of 
Northern Ireland by Dr. N. C. Patrick. Australia, 
Canada, India (31 delegates), New Zealand, S. Africa, 
Barbados, British Guiana, British Honduras, Ceylon, 
Cyprus, Fiji, the Gold Coast, Malta, Mauritius, 
Northern Rhodesia, Seychelles, Southern Rhodesia, 
Straits Settlements, Tanganyika, Uganda and Zan- 
zibar, were all represented. Mr. N. W. Edson repre- 
sented the American Social Hygiene Association. 
Among the home organisations represented were, the 
British Medical Association (Dr. H. Guy Dain and 
Mr. N. Bishop Harman), and the Central Council 
for Health Education (Prof. A. Bostock-Hill and Dr. 
J. Robert Kaye). Many Universities and towns had 
sent their own representatives. 

Reviewing the work of the League of Nations and 
of the Advisory committee in relation to prostitution, 
on July Sth, Dame RACHEL CROwpDy, Chief of the 
Social Questions Section of the League of Nations, 
gave an account of the international situation with 
regard to the venereal diseases. Her conclusion was, 
the advocates of attacking the problem of prostitution 
from the old angle of control and regulation were 
losing ground every day. Certain countries are in- 
troducing, through compulsory treatment, a new kind 
of regulation, while other countries are ensuring the 
complete freedom of treatment. It was for the public 
to choose between the two. The work of the League 
of Nations in connection with venereal disease was 
described by Sir George Buchanan and Col. L. W. 
Harrison, and the work of the International Labour 
Office in social hygiene by Mr. H. B. Butler. 


Venereal Disease in the Navy. 

At the afternoon session, Mr. FE. B. TURNER in 
the chair, Surgeon-Commander P. M. Rivaz described 
the preventive measures taken against venereal 
disease in the Navy. He pointed out that, during 
recent vears, there has been a considerable decline in 
the incidence of all forms of venereal disease, the North 
American, West Indian and African Stations being 
exceptions, He added that, as a rule, the further a 
sailor get from home, the more he is liable to contract 
venereal disease. Most countries visited by the British 
Navy have licensed brothels under medical supervision 
which is apt to be carried out in a perfunctory manner. 
There is very little disease contracted in Malta itself, 
in contradistinction to the relatively high rate of many 
other Mediterranean ports. With regard to control, 
he described the strictly confidential venereal case 
sheet which follows a man from ship to ship. On it 
full details as to progress and recommendations as to 
further treatment are noted. This enables medical 
officers to ensure that the syphilitic patient, who is 





half way through his course does nor get overlooked 
and that the man with a chronic discharge is properly 
supervised. Men suffering from venereal disease can 
only be drafted to ships carrying a medical officer. 
He had been asked to produce some statistics bearing 
on the efficiency of prophylactic treatment in the 
Navy. but, though he did offer some figures, he was 
inclined to regard them as of very doubful value. 
However, he believed them to show that carly dis- 
infection is of value. One of the chief causes of the 
decline of venereal disease in the Navy was. in his 
opinion, the lowered alcohol consumption. Ue had 
ascertained that, at one large shore establishment. only 
25 per cent. of the men drew their rum ration 
indication of the temperance and sobriety of 
present-day blue-jacket. 

Squadron-Leader H. S. C. STARKEY, representing 
the Air Ministry, made a brief statement with regard 
to venereal disease in the Air Force, and Admiral Sin 
REGINALD TUPPER gave a comprehensive survey of 
What has been and is being done for the British Mer- 
chant Service at home and abroad, 
took part in the subsequent discussion was Fleet- 
Surgeon W, E. Home, whose remarks clearly showed 
how mueh there still remains to be done the 
merehant seamen. 


an 
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Among those who 
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Administrative Control in Scotland. 

On July 9th. Prof. A. Bostock-Hill in the chair. 
Dr. T. F. Dewar, Medical Officer of the Scottish Board 
of Health, read a paper on the administrative control 
of the venereal diseases in Scotland. He said that. 
even to-day, only a relatively small proportion of the 
cases of venereal disease, whether syphilis or gonor- 
rhaa, receive early, efficient and adequate, o1 
ciently prolonged treatment. He wasinclined to throw 
of the blame for this state of affairs on the 
medical profession, and to overcome this evil. he said 
* there seems no measure except to secure that every 
medical graduate shall have had adequate training in 
the diagnosis and treatment of the venereal diseases.” 
He gave the following statistics for the vears ended 
May, 1922, and May, 1928, respectively : 

In 1921-22 the total number of patients attending 
the various clinics in Scotland was 22.898. The num- 
ber of new patients was 12.542, and the total number 
of attendances was 262,643. In 1927-28, the 
sponding figures were, 27.259—16.032—and 
respectively. 

Dr. DEWAR also said that there is a general opinion 
that the incidence of syphilis, as revealed by the 
attendance of cases alike in early and late stages. has 
steadily tended to fall from the vears 1918 or 1920 to 
about 1926. Since then it is believed that. for some 
unknown reason, there has been an increase in the 
prevalence of this disease. Ophthalmia neonatorum 
has been so vigorously dealt with in Scotland that. in 
the last seven years. only ten children have lost all 
useful vision from this cause. Taking part in the 
subsequent discussion, Dr. DEWAR assured hislisteners 
that, were Scotland to be given facilities for compul- 
sory measures, those who had to carry them out would 
take very good care that they were not abused. 

The diagnosis and treatment of venereal disease in 
Wales was the subject of a paper by Dr. T. W. WADE, 
Medical Officer of the Welsh Board of Health, and the 
problem of venereal disease in Australia was dealt with 
by Dr. C. L. Park, Chief Medical Officer. Australia 
House. A summary of the venereal disease problem 
had also been prepared by the Australian Association 
for fighting venereal disease. 


sulli- 
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Disinfectant Packets, 

In the course of the discussion some interesting 
figures were quoted by Mrs. C. NEVILLE ROLFE in 
connexion with the suggestion that the disinfectant 
packets served out to men in the Army and Navy are 
of a certain value in preventing venereal disease. These 
figures, which were compiled by Dr. Querat, and pub- 
lished in Bulletin de la Societé Francaise de Prophylaxi« 
Sanitaire et Morale for July, 1927, were quoted by Mrs. 
Rolfe ‘‘ for what they were worth.’ The French 
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Army authorities started a mass experiment in 1921, 
the men of five Army Corps being provided with 
prophylactic packets, while the men of five other 
Army Corps were not thus equipped, the conditions 
being, otherwise, approximately similar. Inthe Army 
Corps provided with packets, the incidence of gonor- 
rhoea was reduced from 10°92 per thousand to 7°51—a 
reduction of 3°41. But, in the case of the Army Corps 
not thus equipped, the incidence of gonorrha@a per 
thousand was reduced from 18°70 to 10°30—a redue- 
tion of S40.) A similar difference in favour of the men 
not provided with packets was observed in the case 
of syphilis. 


Venereal Disease in British Guiana. 


During the afternoon Session, Mr. L. S. AMERY, 
M.P. in the Chair, a paper was read by Dr. B. N. V. 
BAILEY on venereal disease in British Guiana. Asa 


result of his experience in this country, he was averse 
from compulsory measures. Of the 13,000 in-patients 
treated in the Georgetown Hospital during 1927, 915 
were reported as suffering from one or other of the 
venereal diseases, while, of 27,000 out-patients, over 
2.600 were so diagnosed, or approximately & per cent. 
of the total number of cases treated. Of the in- 
patients at the Georgetown Hospital in 1927, as many 
as 769 suffered from syphilis and only 42 from gonor- 
rhoea, He commented on the remarkable infrequency 
of organic nervous disease due to syphilis, and he 
suggested that, in a country where malaria is so pro- 
foundly endemic, this disease might have some 
influence on the development of syphilis of the central 
nervous system. 

Dr. P. FE. Hopton gave an account of the organisa- 
tion of the anti-venereal disease campaign in Cyprus. 
He was sent there in 1927 as a venereal disease 
specialist. and now has the assistance of a fully 
qualified English bacteriologist. 


False Names and Addresses. 

During the morning session on July 10th, Mr. 
SOMERVILLE HASTINGS, M.P., in the Chair, Col. L. W- 
HARRISON produced some statistics dealing with the 
frequency with which the patients attending the male 
section of his department at St. Thomas’s Hospital 
gave false names and addresses. Of 4950 follow-up 
letters sent to patients on first default in the five-year 
period, 1924-28, 1280, or between 25 per cent. and 26 
percent. were returned through the Dead Letter Office. 
Except for 1924, when the percentage was 21, the 
proportions were very constant, varving only between 
26 per cent. and 28 per cent. The percentage of the 
patients who resumed attendance as a result of this 
first letter was between 23 per cent. and 24 per cent. 
and just under 9 per cent. wrote and explained their 
absence. Of the large remainder of between 42 per 
cent. and 43 per cent. who did not reply or resume 
attendance at once, many eventually resumed attend- 
ance. In the female section of his department false 
names and addresses were given very rarely. Dis- 
cussing the comparative merits of a venereal disease 
centre, inside or outside of a general hospital, he was 
inclined to think that this question was subordinate 
to that of the personality of the staff of such a centre 
and he remarked on the devastating efficienev with 
which an unsympathetic member of the staff could 
empty such a centre. He described in some detail the 
attractions which he had encouraged in order to make 
patients clinie-shy. In the discussion which 
followed this paper, a speaker from Scotland tem- 
pered his praise of Col. Harrison’s paper with the 
suggestion that the compulsory measures which many 
of the authorities in Scotland would like to see intro- 
duced, were, in the long run, likely to prove more 
effective than the blandishments with which venereal 
disease workers in England were trying to keep their 
patients under continuous medical supervision. 
Answering these and other criticisms, Col. Harrison 
apologised for having introduced the subject of com- 
pulsory versus free treatment, but he confessed to 
being still an unrepentant advocate of gentle moral 
suasion, without draconic measures, 


less 





Some Fiqures from India, 

In a paper on the venereal diseases in the United 
Provinces (India), Dr. A. B. SousA said that Col. H. 
Stott had, for one vear, carried out the Wassermann 
test on all the patients coming to the Kasauli Institute 
for treatment for dog-bite, and had found it positive 
in about 22 per cent. The incidence of syphilis and 
gonorrhoea in the adult population of Lucknow was 
approximately 20 per cent... whereas it Was uncommon 
in the rural areas. While the incidence per 
thousand of all forms of venereal disease in the Indian 
troops in Lueknow had fallen from 99 in 1926 to 85 in 
1928, the corresponding figures for the British troops 
in the same area were 160 and 66 respectively —a very 
much greater decline, 

Conclusion, 

This Congress has served many useful purposes. — It 
has brought together many of the men who, during the 
last few years have taken out post-graduate courses, 
formal or informal, and have carried out and sometimes 
modified, according to circumstances, in different 
parts of the world, the system which has been organ- 
ised at home under Col, Harrison. Many tributes 
were paid to the British system by those who have 
attempted to follow its main principles in other lands. 
The question of the comparative merits of compulsion 
and freedom was in the air most of the time, and it is 
probable that many of the delegates have left the 
Congress with the impression that the choice between 
the two systems must largely depend on geographical 
and ethnical factors, In defining the policy of the 
British Social Hygiene Council, Mrs. NEVILLE ROLF! 
pointed out that it tries to give expression to the 
wishes of its constituents. without imposing 


any 
arbitrary or oligarchical policy. 


THE NATIONAL INSTITUTE 


DEAF, 


FOR THE 


THE fifth annual meeting of the National Institute 
for the Deaf was held at the Caxton Hall, West- 
minster, on July llth, when Lord Charnwood, the 
President, occupied the chair. He was supported 
by Mr. Somerville Hastings, M.P.. and Sir Frank 
Benson. There was a large attendance. 

Before the report of the Committee and the accounts 
for the vear were submitted to the meeting for 
approval, Mr. A. J. Story, the secretary, summarised 
the history of the National Institute for the Deaf. It 
commenced its activities, he said, four years ago, 
before which time, although there were a number of 
local organisations for promoting the welfare of the 
deaf, there was no central body whose concern it was 
to watch over the interests of the deaf and the 
deafened. The Committee felt that the time had now 
arrived in the social history of the country to place 
the case of the deaf persons before the public, taking 
note of the intellectual, social, industrial, and religious 
questions which constituted a great problem. There 
were many indications, he said, that the national 
conscience was awakening to the gravity of deafness, 
both as it affected those who suffered from it) and 
the economic interests of the country. The estimate 
had been made that the annual loss caused by deaf- 
ness in this country amounted to £7,000,000, 0 An 
important feature of the report was a reference to the 
work of the Committee in devising methods for safe- 
guarding the deafened against the disappointment 
and loss involved in dealing with firms whose only 
apparent concern for deafness was the extent of their 
sales. It had been decided to maintain a register of 
firms and dealers who had agreed to the conditions : 

(1) That each client will be advised on the merits 
of his case as to whether an electrical or mechanical or 
no instrument at all is likely to help; 


(2) That, in the event of a client being dissatisfied 


with the performance of the instrument supplied, the 
firm or dealer will refund the purchase money, less 
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l0s. 6d. to cover expenses, if the instrument is 
returned in good order and condition within four 
weeks and; 

(3) That no call will be made at the home of an 
inquirer unless at his request ; 

A number of reliable firms and dealers who con- 
duct their business on these fair conditions had 
codéperated with the Committee, and no doubt others 
would be willing to add their names to the register. 
Deafened persons were strongly advised in their own 
interests to treat only with those firms and dealers 
who had agreed to the conditions, and lists would be 
sent to any inquirer on receipt of postage. 

Mr. W. G, Yates the hon. treasurer, submitted the 
report and accounts for the year 1928-29, stating 
that although the Committee were able to meet their 
expenditure during the year, there was only a small 
balance of £221, so that anxiety was felt regarding 
current income, which was entirely inadequate to the 
needs. [The document, which was in circulation in 
the room, dealt in detail with the work of the Institute 
and the national organisation of welfare work, 
reviewed the social and industrial position of the deaf 
and deafened, and emphasised the imperative need 
for Government inquiry. <A large portion of the report 
was devoted to the serious matter of the commencing 
as well as of the higher education of the deaf and the 
training of teachers of lip-reading. It can be 
obtained from the Office of the National Institute for 
the Deaf, 2, Bloomsbury-street, London, W.C. | 

Lord Charnwood then moved the adoption of the 
report and accounts, and referred to the efforts 
which he had made in the House of Lords, supported 
by the Duke of Montrose and others, to induce the 
(rovernment to set up a body for inquiry into the 
position of the deaf. Although the attitude of the 
Giovernment at that time was unsympathetic, he 
hoped that the future would be more promising. 

Mr. M. Birley. chairman of the Executive Com- 
mittee, seconded the adoption of the motion, which 
was unanimously carried. 

Mr. Somerville Hastings. M.P.. aural surgeon to 
the Middlesex Hospital, moved : 

“That having regard to the grave social and industrial 
hardships caused by deafness in the lives of large numbers 
of adolescent and adult persons who were born deaf or have 
hecome so, and to the fact that no official inquiry into the 
results (in the terms of improved social and industrial well- 
being) of large public expenditures in their education has 
ever been held, this meeting is strongly of opinion that the 
time has arrived when a complete investigation into the 
conditions and needs of these deaf and dumb and deafened 
persons should be made: and, further, that this meeting 
urgently calls upon the Government to make such an 
investigation by means of a Departmental Committee, or 
otherwise, at an early date.” 


He said that the inquiry into the condition of the 
deaf was urgently needed and tnat the right and 
proper body to make that inquiry was the Government 
of the country. The question was sometimes asked 
as to which was the most unfortunate individual, the 
wholly blind or wholly deaf. He would not attempt 
to make a decision, but he was quite sure that the 
person who was almost blind was much less to be 
pitied than the person who was almost deaf. The 
person who was almost blind could see just enough 
light to get about without assistance, but the person 
who was almost deaf was shut off from his friends. 
There was a peculiar psychology associated with deaf- 
ness which, apart from the deficiency of hearing, was 
provocative of much sympathy. The sensation of 
hearing was, perhaps, evolved by the necessity of the 
animal to protect itself against its enemies, and the 
person who lacked that sense lacked a primitive func- 
tion. There was therefore little surprise, granting 
the truth of that theory, that the deaf person was very 
liable to be introspective, to shun his fellows, to be 
shy and to be morose. Knowing this, a good many 
of those who, like himself, had to deal with the deaf 
professionally, advised them to cultivate more than 
anything else ‘‘ cheek ’’—to be pushful. The deaf, 
particularly the industrial deaf, were handicapped 





by lack of the qualities of self-assertion throughout 
their industrial lives. The employer was afraid that. 
the deaf would be more liable to accidents, and he 
instanced a case which had recently come before his 
notice in which a skilled engineer had been compelled 
to take a job as a labourer by reason of becoming 
deaf, and not only was his work affected, but his con- 
sequent moroseness had blighted the amenities of an 
otherwise happy home. It should be remembered, 
too, that no one was free from the possibility of 
becoming deaf. Therefore the condition of the deaf 
man or woman was one that needed special care, and 
it was time that the State took notice of the matter. 
A large proportion of deafness among children was 
due to middle-ear disease, and, while a good deal of 
that could be prevented, the State was not doing all 
that it might do for those below schoolage. Although 
the State did do something for the congenitally deaf 
child, care started too late, as the early years of edu- 
eation were all important—this criticism, he said, 
did not apply to Scotland. He would like to see 
complete deafness in children made a_ notifiable 
disease, so that the State could know exactly who 
were the deaf and would be able to deal with them 
sensibly. As for the adult deaf, the State did nothing 
for them, and those who had the matter at heart 
should demand the Government to make = an 
investigation into the condition of the deaf generally, 
by means of a Departmental Committee or otherwise. 

Sir Frank Benson, who seconded, made an earnest 
plea for sympathy and help for the deaf, a word 
which he said implied a tragedy. Everything that 
delayed action and communication of thought delayed 
the progress of the people and the welfare of the 
State, and it was up to everybody to see that no efforts 
suffered from slackness. 

The resolution was supported by Mr. Hugh 
Morrison and carried unanimously. 

On the motion of Lady Charnwood, seconded by 
a member of the audience, the thanks of the meeting 
were given to those who had served during the past 
year on the Executive Committee, and the following 
were elected for the ensuing year: Rev. F. W. G. 
Gilby and Rey. A. Smith: Sir Harry Stephen ; Col. 
H. S. Ravenhill, C.M.G.; Major F. J. Wegg Prosser ; 
Dr. Chas. Heath and Dr. D. A. H. Moses; Misses H. 
Davids; M. Hare, B. Nevile, and F. M. Townsend ; 
The Hon. Mrs. John Tennant; Messrs. E. Aytiffe, 
H. J. Gibbons, W. MeDougall, C. F. Mott, S. A. N. 
Oxley, L. B. Phillips, C. Shaw, and A. W. Taylor. 

A vote of thanks to the Chairman terminated the 
proceedings. 





MENTALLY DEFECTIVE ADULTS. 


THE QUESTION OF STERILISATION. 


IN the first instalment! of their report the Joint Com- 
mittee of the Board of Education and the Board of 
Control discussed briefly the extent to which sterilisa- 
tion of mentally defective adults in the present genera 
tion would reduce the volume of mental deficiency in 
the next, and came to the conclusion that, even if 
this measure were rigidly applied to all the mentally 
defective, the reduction would not be great. The last 
instalment? considers a more cogent ground for advo- 
cating sterilisation. namely, that its application would 
ease the economic burden by enabling defectives who 
would otherwise have to be permanently segregated 
in institutions to return to the community with ne 
risk of their becoming parents, and that a number of 
them could live happily and harmoniously outside 
institutions. If it could be proved, say the Committee, 
that sterilisation could safely and profitably be applied 
even to certain groups or categories of defectives. 
the question of its adoption would no doubt deserv: 
careful attention. 


1 Report of the Mental Deficiency Committee. Parts I. and II 
H.M. stationery Office. 2s. 
‘Same Report. Part III. 1s. 6d. 
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American Eaperience. 

The advocates of sterilisation maintain that the 
method is successfully applied in America. Sterilisa- 
tion laws have been passed in about twenty American 
States, and more recently in Alberta, Sweden, and 
Switzerland ; but only in two American States have 
these laws been enforced on any considerable scale. 
The reasons generally given by those who have studied 
the problem in America for the failure to enforce these 
laws in those States in which they have been enacted, 
are that public opinion has apparently disapproved of 
sterilisation on humanitarian grounds: that the 
question of doubt as to diagnosis and prognosis and 
the difficulty of drawing the fine line of demarcation 
between those who should and those who should not 
be deprived of the power of propagation appear to 
have served as deterrents in making the decision on a 
concrete case: that many well-informed persons have 
opposed sterilisation as tending towards the spread of 
immorality and venereal disease by giving liberty to 
the individual together with the assurance of immunity 
from pregnancy and its consequences ; and that the 
general aspects of the relation of heredity to mental 
deficiency have served to raise doubt as to how much 
may be gained by sterilisation. 

The evidence available in regard to the results 
achieved in California, where the first sterilisation 
law was passed in 1909, is far from conclusive. So far 
as it goes it tends to show that sterilisation has only 
enabled a small proportion of the defectives to be dis- 
charged from institutions. A failure of first efforts in 
this direction need not. however, surprise us, and 
further experiments should be sympathetically 
watched. The Committee are not prepared to deny 
that this measure might. under adequate safeguards 
prove of value in a very limited number of individual 
seleced from among the more stable type of 
defective with no anti-social tendencies, though they 
cannot disguise from themselves the serious difficulties 
that would arise in restricting sterilisation to this 
particular type of case. They feel, however, that 
there is not sufficient evidence at present to justify 
the general adoption of sterilisation of defectives, and 
are convinced that, even if it were adopted, no great 
alleviation of the burden of mental deficiency would 
follow. 


Cases 


Three Grounds for Hesitation. 

In the first place, in the Committee's view, sterilisa- 
tion would not reduce to any appreciable extent the 
numbers of defectives already in institutions. since the 
large majority of these have been admitted and are 
retained because they are urgently in need of the care 
and protection which institutions alone can give. The 
sterilisation Of the mentally defective adult is advo- 
cated by some persons as an alternative to what they 
regard as the more expensive method of segregation. 
Their assumption is that large numbers of mental 
defectives who are now retained in our institutions 
would be capable, if sterilised, of maintaining them- 
selves economically, or at least of living harmoniously 
outside the institution. The consensus of opinion 
however amongst those who best know the practical 
capacities and the temperamental features of the 
patients who are at present in colonies and institutions, 
is that comparatively few of them would be fit to be 
restored permanently to live in the community. 
Sterilisation not make defectives more stable. 
does not enable them to earn their living, does not 
prevent them from getting into mischief, and does not 
enhance their social efficiency in any way: it may, 
indeed. increase their moral danger, and prove injurious 
to the health of the community. 

In the second place the sterilisation of a few indi- 
vidual cases, if legal sanction for this could be obtained 
would not appreciably, if at all, reduce the urgent 
need for a large increase in institutional accommoda- 
tion. The Committee regard with much apprehension 


does 


the tendency observed in some quarters to allow the 
discussion of this question and the hope of legislation 
on the subject, to retard the provision of the institu- 
is so lamentably 


tional accommodation which in- 








sufficient in all parts of the country. The cases te 
which sterilisation could profitably be applied are not 
among those for whom this additional accommodation 
is required, for it must be borne in mind that large 
numbers of defectives are not socially adjustable and 
should not be left in the community in any circum- 
stances, while many of those who might ultimately be 
returned to the community would first require a long 
pericd of training and stabilisation to fit them for life 
outside an institution. Moreover, the view of many 
who have had wide experience of mental defectives in 
this country is that the freedom accompanying sterili 
sation, though it might increase the happiness of some 
defectives, would be positively harmful to mans 
others. 

In the third place the Committee believe that the 
legalisation of this measure. however carefully safe- 
guarded, would inevitably greatly enhance the difti- 
culties of bringing defectives within the scope of the 
Mental Deficiency Acts. The parent would be less 
likely to apply for the protection of the Acts to be 
extended to his defective child, the certifying officer 
would be more reluctant to issue his certificate, and 
the magistrate would be less willing to make an order, 
if it were known that such action on the part of each of 
them might render the defective liable to be sterilised. 


of the 
The names of those who have thus given their con- 
sidered opinion on the merit of sterilisation as a practi- 
cal method of dealing with mental defects in the adult, 
are: Mr. Arthur H. Wood. late Assistant Secretary, 
Medical Branch, Board of Education (Chairman 
Dr. Ralph H. Crowley, Senior Medical Officer, Board 
of Education (Vice-Chairman Mr. Cyril this Burt. 
Psychologist. London County Council: Mr. Cecil Raton 
\ssistant Secretary. Medical Branch. Board of Educa 
tion; Miss Evelyn Fox, Hon. Secretary, Central 
Association for Mental Welfare : Mrs. Hume Pinsent, 
Commissioner, Board of Control: Miss Hilda Redfern. 
Head Mistress, Monyvhull Colony School for Mentally 
Defective Children. : Dr. Frank CC. Shrubsall. Senior 
Medical Officer, London County Council; Dr. Alfred 
EF. Tredgold, Lecturer in Mental Deficiency, London 
University: Dr. F.. Douglas Turner. Medical 
Superintendent. Roval Eastern Counties Institutien, 
Colchester: and Mr. N. 1D. Bosworth Smith, Principal. 
Medical Branch, Board of Education 


Personnel Committee. 


Secretary), 


PAY BEDS IN LONDON HOSPITALS. 


The number of pay beds at voluntary hospitals 
in London is now 1154 distributed over SS hospitals. 
The charges are usually about four to six guineas 
a week, exclusive of certain extras and of medical 
and surgical fees, though. at either end of the seale, 
there are a few beds for the well-to-do and 
for those in straitened circumstances. 

\ complete list of the beds available at hospitals 
making returns to King Edward’s Hospital Fund 
has been prepared and is obtainable for td. from: the 
offices of the Fund at 7. Walbrook. London, E.C.4. 
For the convenience of our readers, we set out below 
alist of the hospitals which have pay beds. the number 
of beds and the normal weekly charges. This charg 
not include any medical or surgical fees that 
may also be payable. In nearly every one o1 
more of the following specific services, if required, 
are charged for as extras, sometimes as an additior 
to the hospital charge. sometimes as part of the 
medical fee, viz: Anwsthetist ; exceptionally expen- 
sive drugs and or dressings: electrical treatment : 
light treatment ; extra nurses; operating 
theatre ; pathological examinations ; radium; X ray. 

For a description of the type of accommodation 
available (cubicles, wards with more than one bed, 
single rooms) and the number of beds allocated t 
either sex the list must be consulted. 
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General Hospitals with Schools. 


Hospital. 


Gimy’'s ie ee 
King’s College .. 
toval Free 

St. Thomas's 





Hospital. 


University 
College 
Westminster 


General Hospitals with R.M.O, 


Acton ia 
Bolingbroke 
Connaught 
Kast Ham 
Memorial .. 
German 
Hampstead 
General .. 
vital of 
John and 
St. Elizabeth .. 
Hostel of St. 
Luke* 
Ilford 


Hos] 
st 


King Edward 
Memorial .. 
London Homero- 
pathic... 


6 
15 
lv 


i 


10 


21 


19 


3$to 35 
t{to6 
From 5 
From 4 
{to 5 


3eto7 


23 to 15 
Oto 7 
3éto5 

3 


44 


London 
Temperance .. 
Miller 
Nelson 
Putney 
Queen Mary's .. 
Royal Northern 
St. Andrew’s 
Dollis Hill 
St. John’s 
Lewisham .. 
Seamen's 
(Dreadnought) 
Weir ae aa 
West London... 
Willesden : 
Wimbledon es 
Woolwich War 





$to ll 


Memorial .. 


* Clergy and their families. 


Pay beds, 


a 


it 





6to 10 


From 3 


General and Cottage Hospitals Without R,M.O. 


Beckenham 
Cottage .. 

Blackheath 
Brentford ne 
Bromley (Kent) 
and Districtt.. 
Carshalton - 
Eltham Cottage 

Entield War 
Memorial .. 

Finchley 

Memorialt .. 


Forest, Buck- 
hurst Hill 
Hanwell Cottage 


Hendon Cottage 


Chelsea ie 
Elizabeth Garrett 
Anderson 
Florence 
Nightingale .. 
Grosvenor 


All Saints’ 
(Genito-Urinary ) 
Belgrave 
(Children) .. 
Bermondsey 
Medical Mission 
(Women and 
Children s* 
Central London 
Ophthalmic ‘ 
Central London 
(Throat, Nose 
Ear) “i 
5 of London 
Maternity 
Clapham 
Maternity .. 
Golden-square 
(Throat, Nose 
and Ear) ax 
Gordon (Rectal) 
Hospital for 
Consumption 
Brompton = 
Hospital for 
Tropical Diseases 
Jewish 
Maternity .. 


8 
2 
4 


i 


4 
tito 5 


3 to 6 
3to 6 
From 3 
5 to6b 


Hornsey Central 
Kingston-on- 
Thames Victoria 
Mildimay 
Memorial . . 
Norwood Cottage 
Passmore 
Edwards e° 
Phillip’sMemorial 
Homeopathic .. 
St. John’s 
Twickenham. . 
Victoria Cottage 
Baruet - 
Wembley .. at 
Woodford Jubilee 


+ For local residents only. 


Hospitals for Women. 


18 


® 


Other Spec 


_ 
wm 


{to 6 
2 to 4 
Zétod 


“ 


2 to 5 


ito 6 


43 to 5 


5to7 
3to 5 


3to7 


Hospital for 
Women (soho) 
St. Saviour’s zie 
Samaritan Free. . 
South London .. 


al Hospitals, 


London Fever 

London Lock .. 
Mount Vernon 
(Cancer) a 
National Heart. . 
National, Queen 
square (Nervous 
Diseases) 

Royal Eve 


toval National 
Orthopedic oa 
Royal Waterloo 


(Children 
Women) ee 
Royal Westmin- 
ster Ophthalmic 
St. Mark’s 
(Rectal) ive 
St.Paul’s (Genito- 
Urinary and 
Skin) .. 
St. Peter’s 
(Stone) 
South-Eastern 
(Children) .. 
Stoke Newington 
(Women) e° 
Victoria (Children 


and 





16 


3 


4 


4 


12 


3 to 6 


4 
$ to 6 


From 4 
2to7 
3to5 
ito 6 
3eto 5 


3to7 


2to 5 


ito 6 


7 to 10 


2to 5 


From . 


5 
Upto3 
5 
tto 6 
3to7 
5to6 
5to6 
os) 
5 
2 to 3 


2to 3h 


In a preparatory note the Fund expresses approval 
of the insurance scheme for the middle and professional 
classes outlined last year in the report of its Pay 
Beds Committee. 





Public Bealth Serbices. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 
THE following are 1928 statistics of four boroughs: 


Death-rates 
per 1000 of the 


Death-rates 
per 1000 


population. births. 
> = 

; $ | ae |o. 

Name of 8 434 2. @ >» 35 

district € ’ 7 ZN 5 Pk ae SE 

and estimated D £ Z -as, § Sm amy &S 

R.-G.) 4 2 S$ ¢ 2.5 3 82 3S gz 

population. & 3 5 8 |] 989i 0g S4ica 

foe) 5 Pa eS iaa| * Sah SE se 

x s 3 ~ 36 Ss ¢ 

= a oO £4 Es 2F 88 E68 

< =) == = fe a8 Ca 

= se Fi € § |8é 

x & » |A 

Watford s+ | 15-4 9-4 0-68 1-40 1:1 1-4 5235 3-5 
(54,460) 

Torquay -- | 14:5 14-3° 1-28 1-81 2-3 2-5 50/25 ) 4 
(38,170) 

Tunbridge 

Wells | 11-7 15-0¢ 0-75 2-17: 2-1 3:0 4927 24 4:9 
(34,820) 

Chelmsford.. 15-7 9-5 0-93 1:10 1:1 1-6 4827 21 107 
(23,680) 


* Standardised rate, 10°5. t Standardised rate, 11-0. 


Watford. 

Dr. W. J. Cox says that the two chief public 
health questions of his borough are housing and the 
provision of public baths. During 1928 435 subsidy 
houses were erected, 24 by the local authority and 
411 by private enterprise. There is much over- 
crowding in the smaller houses and the decision 
of the council to build another 110 houses is well- 
timed. The closing and demolition of 139 houses 
during the last four years has made the slum question 
in Watford much less evident. There are 700 families 
on the waiting-list for houses and 30 new houses 
are needed to replace houses which ought to be 
demolished. The supervision of the watercress 
beds is being continued, although none was closed 
in 1928 as compared with three in 1927. Dr. Cox 
points out that the existence of watercress beds 
in thickly populated ‘urban districts is not desirable, 
but that in a rural district it is a different matter, 
if the cress beds can be provided with a pure water- 
supply and are so situated that the general public 
has no access to them. The Red Cross orthopadic 
centre did valuable work and a list is given describing 
the nature of the 58 cases referred to the clinic, 
which is conducted by Mr. S. L. Higgs, F.R.C.S. 

The isolation and small-pox hospitals serve a 
population of about 40,000 in the surrounding district 


in addition to the residents of Watford. Watford 
is growing rapidly and Dr. Cox thinks 100 beds 


are needed instead of the 66 at present provided. 
The small-pox hospital was opened twice. Between 
Feb. 3rd and Feb. 11th three “‘ casuals ’’ were admitted 
from the workhouse, each of whom had contracted 
small-pox in quite different parts of the country. 
On May 29th another casual’’ was admitted, 
by whom a Watford resident was infected. A proposal 
to pool the small-pox accommodation in the county 
did not meet with the approval of the management 
of the joint hospitals, it being held that Watford 
might suffer if it had to provide small-pox accommo- 
dation for a larger district than at present. 


Torquay. 

Dr. Thomas Dunlop says the opening of the New 
Torbay hospital with its up-to-date maternity 
wards has met a much-felt want. The maternity 
ward has eight beds and arrangements have been 
made by the council for the admission of necessitous 
cases. A separate antenatal clinic is to be established 








at the hospital. The clearing of the Pimlico insanitary 
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area has reached its final stage, but there are still 
certain properties on the area which are not insanitary, 
but are essential to the scheme and which will have 
to be acquired by arbitration. The gathering ground 
of the water-supply is being extended and it is 
expected that the new source of supply will be available 
during the summer of the present year. The gathering 
ground is on the borders of Dartmoor and the water, 
although soft, contains sufficient lime and magnesia 
to prevent any solvent action on lead. Housing 
remains a difficult problem and there are still a 
large number of applicants living under bad conditions. 
The new houses erected numbered 198, of which 
only 20 were subsidy houses, all municipal. A vita- 
glass sun lounge has been erected by the council 
as an adjunct to the medical baths. The record 
kept of the results of the acetone methylene-blue 
tests shows that Torquay is high up among the places 
keeping such records, and the hours of bright sunshine 
numbered 1845-6. 


Tunbridge Wells. 

Dr. F. C. Linton says that one patient was admitted 
to the small-pox hospital, which serves Tunbridge 
Wells and the surrounding districts, and made a 
good recovery. There is an increasing demand for 
the beds at the maternity home, which is a ‘* volun- 
tary’ institution, serving the surrounding district. 
Ninety-four of the patients admitted were Tunbridge 
Wells residents, for nine of whom the corporation 
paid the fees according to agreement. The question 
of the extension of the home is now under consideration. 
For half the year Tunbridge Wells is supplied with 
water from springs in the Tunbridge Wells sandstone. 
During the remainder of the year this supply is 
supplemented by artesian wells bored through the 
Wadhurst clay to the Ashdown sand. Until the dry 
season of 1921 these two sources were adequate, 
but at the present time the work for a further supply, 
by boring down to the Ashdown sand in another 
position, is in hand. The number of new houses 
erected was 04, of which 34 were municipal and nine 
private enterprise subsidy houses. The construction of 
anopen-airschool was to have been begun in the autumn 
of 1928, but at the last moment the site was discarded 
and asearch is being made for a new site with more 
advantages. In the meantime voluntary workers 
are making provision for some of the delicate children 
who need an open-air school. The work of the aural 
clinic for the school-children, which is held at the 
Eye and Ear Hospital, shows a large increase and on 
April Ist an orthopaedic clinic was established at 
the General Hospital under the auspices of the 
education authority. The rainfall, about 34 inches, 
exceeded the average, largely owing to a fall of 
seven inches in October. The 1810 hours 18 minutes 
of bright sunshine made Tunbridge Wells an easy 
first for sunshine amongst the inland health resorts. 


Chelmsford. 

Dr. Richard H. Vereoe reports that at the end of 
the year the scheme to obtain water from the river 
Chelmer was nearly completed. The treatment tanks 
are divided into nine compartments. Sulphate of 
alumina solution and lime-water are added at the 
point of entry and carbonic acid gas is diffused in 
the water in the penultimate compartment. After 
storage the treated water is pumped through Paterson 
pressure filters to the service reservoir, chlorine 
gas being added to the water both, before and after 
filtration. There a well-equipped laboratory, 
where constant tests will be made by a resident 
chemist. There are a large number of houses in 
Chelmsford which are constantly in need of repairs 
to keep them fit for human habitation, and in some 
cases demolition is the only satisfactory remedy. 
About 50 are only fit for demolition ; and 300 more 
need regular repairs. On the municipal estate 62 
houses were completed during the year and 56 are 
contracted for. An antenatal clinic was held monthly 
at the Chelmsford Hospital and attended by 34 
expectant mothers. The report 


Is 


of the veterinary 








inspector, Mr. W. Mulvey, states that all the cows 
and cowsheds are inspected at least once in every 
two months. The sheds number 11 and the cow 
population about 250. Twenty-two cows were 
removed from the cowsheds during the year and 20 
cows tested with tuberculin. 


1S 


INFECTIOUS DISEASE IN ENGLAND AND 
WALES DURING THE WEEK ENDED 
JULY 6TH, 1929. 
Notifications.—The following cases of infectious 


disease were notified during the week : Small-pox, 153 
(last week 160) : scarlet fever, |SOS diphtheria. 990 : 
enteric fever, 44; pneumonia, 909; puerperal fever, 
19; puerperal pyrexia, 98; cerebro-spinal fever, 12 : 
acute poliomyelitis. 7; encephalitis lethargica, 22 : 
continued fever, 1; dysentery, 14: ophthalmia neona 
torum, 115. No case of cholera, plague or typhus fever 
was notified during the week. 

The number 
Metropolitan 
lows : 


ot in the Infectious Hospitals of thx 
Asvylums Board on July 9%th-LOth was as fol 
Small-pox, 200 under treatment. 6 under observation 
last week 196 and 8 respectively) ; scarlet fever, 1320 ; diph- 
theria, 1660 ; enteric fever, 8 ; measles, 231 ; whooping-cough, 
137 ; puerperal fever, 28 (plus 9 babies) ; encephalitis lethar- 
gica, 124 ; * 30. At St. Margaret's Hospital 
there were mothers with ophthalmia 
neonatorum, 

Deaths. In the aggregate of great towns. 
London, there was one death from = small-pox, 5 (1) 
from enteric fever, 42 (8) from measles, 5 (0) from 
scarlet fever, 30 (8) from whooping-cough, 16 (7) from 
diphtheria, 48 (7) from diarrhoea and enteritis undet 
two vears, and 25 (5) from influenza. The figures in 
parentheses are those for London itself. 


other diseases,”’ 


18 babies (plus % 


including 


The single death provisionally classified to small-pox was 
assigned to Stepney. Liverpool reported 12 deaths from 
measles, Wallasey, Salford and Leeds each 3. Three deaths 
from whooping cough occurred at Sheffield. The highest 
figures for diarrhea were Birmingham and Liverpool each &, 
Manchester 5, Nottingham, Warrington and Salford each 3. 


The number of stillbirths reported during the week was 
276 (corresponding to a rate of 40 per LOOO births). 


including 49 in London. 





RESEARCH IN THE BREWING INDUSTRY 


MANY industries in this country have been carried on for 
hundreds, or in some cases for thousands, of years on purely 
empirical lines, and it is only since the later decades of thy 
nineteenth century that science, with its exact kKnowledg: 
based upon definite facts, has intervened to displac e gradu 
ally the former universal rule-of-thumb methods. Even now 
there are business men who consider science of little valu: 
apart from its immediate application to their own problem- 
and the production of increased protits They do not realis 
that ‘Science moves but slowly, slowly creeping 
point to point.”” But the industrialist does appreciate 
value of a sound knowledge of fundamental principles, and 
the 1920 Memorandum of the Research Scheme of the In 
stitute of Brewing is a good illustration of this fact. This 
memorandum summarises @ number of investigations carried 
out under the #gis of the Research Committee, many of them 


on irom 


thie 


in collaboration with other bodies. They include the pro 
duction of new varieties of barley and hops, the effects of 
various agricultural conditions, chemicals and_ biological 


methods for the evaluation of hops and methods of defence: 
against their field parasites, and the utilisation of the nitro 
genous constituents of wort by veast. The magnitude of the 
undertaking may be realised when it is considered that the 
whole of the factors under investigation, from the breeding 
of the barley and hops, must be correlated singly and in con- 
junction with the qualities of the finished beer, The Re- 
search Scheme is administered by a committee in conjunction 
with various advisory sub-committees, the members 
which are representative of all branches of the brewing in 
dustry, together with botanists, chemists, bio-chemists and 
growers of barley and hops. Team work of this kind may 
well have results of value outside the brewing trade, in which 
it is not forgotten that the brilliant bacteriological researches 
of Pasteur, when applied by Lister, revolutionised the prac- 
tice of surgery. 


{ 
© 
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Correspondence. 


“ Audi alteram partem.” 
THE DEVELOPMENT OF PULMONARY 
TUBERCULOSIS. 

To the Editor of THE LANCET. 
Dr. H. V. Morlock’s paper in your last issue 
will be welcomed by many as throwing considerable 
light onthat somewhat “elusive Pimpernel,” the early 
case of pulmonary tuberculosis. The tuberculosis 
ofticer, no doubt. sees, or should see, most of the cases 
in his district. but it is an unfortunate fact that the 
number of early examined are few and far 
between. T[ feel however that they do, if discovered, 
conform to the description given by Morlock, and 
quote the following two cases as examples. 

1. A. 


when 


‘SIR, 


cases 


b., female, aged 26, was well until Christmas, 1928, 
had an attack of pyrexia with cough. On 
examination in January, 1929, her general condition was 


she 


good and no signs detected. The cough continued with 
pyrexia and in April, at the onset of expectoration, her 
sputum was positive, crepitations were heard below the 


left clavicle and at the left apex behind, and an X ray 
photograph showed a triangular opacity just below the left 
clavicle, with the base against the ribs and an appearance of 
cavitation, 

2. C. D., female, aged 18, had, as it happened, been under 
close medical supervision. In July, 1928, her weight was 
S st. 54 lbs., her general condition very good and she had 
no physical signs. In December, 1928, her weight had 
increased to 8 st. 7} lbs.. her general condition was still good 
with no physical signs, but she complained of an irritable 
cough and her temperature was #9-2° F. In February, 1929, 
her weight had fallen to 8 st. 2} lbs. Crepitations were now 
heard below the right clavicle, but not behind. Her sputum, 
when examined at the onset of expectoration, was positive 
on three consecutive days, and X rays showed an area of 
infiltration, proceeding to cavitation in the right sub- 
clavicular region. 

The above type of case, as already stated, is not 
often seen, forin the majority of cases, the tuberculosis 
officer is called in at a later date, when the infiltration 
has already spread upwards and downwards into the 
rest of the lung. I have myself been struck with the 
frequency with which patients state that they first 
consulted their doctor ** some months ago” and were 
told that they were suffering with * influenza.” This 
point is of great importance, and is brought out by 
Morlock in his paper. When diagnosing a sudden 
febrile attack as “ influenza.” the general practitioner 
should bear in mind the possibility that the case may 
be one of early tubercle. and although there may be 
no physical signs, he is fully justified in sending such 
a case for further investigation to the tuberculosis 
officer, Who should have at his disposal complete 
facilities for X ray examination. 

The particulars of another case show the disasters 
which may readily occur, if we do not orientate our 
ininds to this new conception of phthisis with its acute 
mset and rapid progress. 

3. E. F., female, ag 

+ her sister A. F., 
tuberculosis at 


d 20, used to sleep in the same room 
who died of advanced pulmonary 
Christmas, 1927. E. F. was examined as a 
contact in January and June, 1928, and was found to be in 
good condition with no physical signs. She remained under 
the care of her doctor, and in November last was sent to the 
throat department of a London general hospital for a sore 
throat. She was kept there for out-patient treatment and 
in January referred to a physician of the hospital for an 
opinion on her chest. No physical signs were found and she 
Was given a clean bill of health but was unfortunately not 
X rayed. In May her own doctor suspected pulmonary 
tuberculosis, and she went away to a convalescent home. 
In June I was asked to see her and found an advanced case 
of tuberculosis with extensive signs in both lungs, any form 
f treatment being hopeless. The sputum was positive. 

We must consider, if we intend to accept the views 
of Morlock and of continental workers, where they 
lead us. A consideration of contact examination in 
the tuberculosis of infancy, together with the post- 
mortem findings of Kuss, Gohn and Aschoff. and 
Armand-Delille and Lestocquoy, cannot but lead one 





to believe that in infancy tuberculosis is a true 
infective disease, spread directly from one person to 
another. It may be that the latest work on tle 
development of pulmonary tuberculosis in the adult 
will lead us in the same direction, ¢.e., that in the adult 
the disease is spread in the same way. Such a theory 
will shatter many of the tenets of our forebears, but 
inasmuch as it may lead to astudy of the disease on 
more scientific lines, and perhaps to a discovery ot 

more early cases, it deserves our consideration. 

Iam, Sir, vours faithfully, 
Cc. H. C. Toussaint, 

Tuberculosis Officer, Bet 
Grange-road, Bermondsey, 3.E., July 16th, 1929. 


mondsey. 


LOSS OF APPETITE IN CHILDHOOD. 

To the Editor of THE LANCET. 

Your comments on Dr. Garland’s artic 
and Prof. Mottram’s letter on the same topic prompt 
me to say a word regarding the importance of educat 
ing the human palate from early vears to appreciat: 
and enjoy the right kind of food, and of not allowing 
natural healthy instincts to be spoilt by indulgence: 
in tasty luxurious foods. A child brought up in the 


SIR, 


country on simple healthy food, and having the 
run of a well-stocked kitchen garden, displays an 
instinctive delight, not only in fruit, but in such 


vegetable produce as young peas, carrots. onlons, 
and lettuce. Why do we not take this hint and encow 
age children from quite an early age to cultivate 
their natural taste for these healthy foods 7 | The 
wide range of adaptability of the vouthful palaté 
is shown by the ready way in which 
every country take to the national diet. 

A word regarding sugar in the present connexion. 
Sugar is a good food from the point of view of nutri- 
ment, but unless given cautiously it is a bad food for 


children of 


children, in that it is apt to spoil the palate for 
simple healthy food. It is not a necessary food 
in the pure form; children can get all the sugar 


they need from starchy foods and fruit. Qur ancestors 
reached the full status of manhood on a diet from 
which all pure sugar was excluded save that derived 
from occasional finds of honey. In Elizabethan times 
when beef cost three farthings a pound, the price 
of the same quantity of sugar was twenty shillings, 
the equivalent of much more of our present money, 
that we may be sure the boy Shakespeare got 
along all right on a diet from which both cane and 
beet sugar Were conspicuously absent. 

We shall do well, in considering the value of sugat 
as a food for children, to beware of the harm it 
may do in spoiling the palate, and in causing dental 
caries. [ personally am convinced that the conversion 
of all the sweet-stuff shops in the Kingdom inte 
fruit shops—-assuming this were practicabl would 
lead to a great Improvement in the health of out 
children. It would not be far from the truth to sa 
that the near approach to practically all the elementar 
schools in London contain sweet-stuff traps. 
the children spend their odd coppers. Now 
enjoys an added service of ice-cream vendors. 

fam. Sir. vours faithfully. 


So 


Wher 
thi 


Harley-street, W., July 15th, 1929- HARRY CAMPBELL. 
IMPLANTED RADIUM SEEDS. 
To the Editor of THE LANCET. 
Sirn.—Dr. Joseph Muir, of New York city. in his 


article entitled Radium Treatment by the Implanta 
tion of S« reened Seeds (THE LANCET, July Oth. p- 7). 
recommends for the radium treatment of bladde1 
cancer the insertion of seeds through a cystoscope. 
and for prostatic cancer implantation into the gland 
only by the perineal route. Both methods, whethe: 
emanation the element is used, I submit. ar 
unsound from the pathological standpoint. On more 
than one occasion and recently by an article in the 
Cancer Review (July, 1929) I have drawn attention 


or 
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to the necessity of thoroughly exploring the full | questions of law, juries on questions of fact. Expert 
extent of a bladder neoplasm before adopting radium | opinion and expert evidence should be judged by 
treatment. W ith the aid of the ev stoscope this is | @SSECSSOrS, On behalf of the ¢ ourt. Import ant 
impossible : 


only digital exploration can ensure this 
knowledge. 

Again, in 
advocating 


eancer of the 
method which 
abandoned. Malignant 
spreads along lymphatics situated in the fibrous 
sheath surrounding the vesiculke seminales. It is 
useless to attack the prostate only. either from the 
perineum or the bladder, as [T have learnt from an 
experience extending over 15 vears. If any success 
is to be achieved in the radium treatment of this organ 
the must be implanted in tissues far beyond 
the frontiers of the prostate. 
Iam, Sir. vours faithfully, 
\. CLIFFORD 


prostate 
I have 


disease of 


Dr. Muir 
deser ibed? and 
the prostate 


Is 


a 


seeds 


Morson, 


Brook Grosvenor-square, W., July Lith, 1929. 
SHEWRY vr. MAYBURY. 
To the Editor of THE LANCET, 
Sir,— The letter from a juror in this case, in vour 
issue of July 13th. seems to call for comment on one 
point—namely, as to the contrast that was noticed 


between the attitude of the medical witnesses on the 
two sides, 

In this case. I was called to give ** 
on a comparatively small point — viz.. the interpreta- 
tion of the Wassermann test—but it so happened 
that I was present in Court on and off during almost 
the whole trial. [Thad not seen or tested the patient. 
One would have thought that the fact that two of the 
medical witnesses for Mr. Shewry were present during 
the whole time and in constant communication with 
counsel, whereas those for Dr. Maybury did not adopt 
this practice. was in favour of the latter. A medical 
Witness is not an advocate. 

There is another point. The clinical witnesses for 
the defence were all of them on the active staff of 
teaching hospitals, and if they had stayed in Court 
throughout the trial. which lasted over a week, they 
would have neglected their most important work of 
teaching students and ministering to the wants of 
their hospital patients. Those on the other side had 
no such obligation. 

With the rest of the letter I think most of us who 
have to give expert evidence would agree, and the 
profession would surely welcome the trial of cases in 
Which questions of clinical practice and pathology 
play an important part by judges with medical 
assessors rather than by jury. Even if the jury 
system had to be retained. it would be well if the 
medical opinions in a technical case were presented 
to them after they had been contracted into a coherent 
mass. It is the details that worry members of a jury 
and are apt to lead to confusion, which often results 
in a prejudiced opinion in a certain type of mind. 
Even the most lucid summing up by a judge—and I 
have never heard anything fairer or more lucid than 
that of the Lord Chief Justice in this case—is apt to 
fallon ears that have been rendered deaf by reiteration 
of technical terms. What some members of a jury 
do not seem to realise. however, is that in adhering 
to prejudice they are false to the oath that they have 
taken.—lI am, Sir, vours faithfully, 

A. KNYVETT GORDON. 
15th, 1929. 


expert ev idence ”* 


Pedford-square, W.C., July 


To the 


Juror’s 


Editor of THE 
Retlections 


LANCET. 
Srr,—A describe in 
form the lack of method in submitting relevant 
technical medical evidence to a judge and jury. 
Four-fifths of the medical opinion in this case would 
never have been given to medical assessors. 


one of the ten medical witnesses ! 


concrete 


I was 
Judges decide on 


1 Brit 











<h Jour. of Sure., 1915 362: and 1920, viii.. 


bt. 


j and is unworthy of our profession. 


statements as to the results of arsenic injections ints 
the brain, and as to the value or possibility of skul 
percussion were made on the one hand and denied or 
the other. No witness could state he had ever 
solution of injected into the brain; one 
witness only had applied skull percussion to this case. 
[submit two things (1) that McEwen. Dr. Alexander 
obertson Hospital Reports. IS98), Jullés 
may be all wrong in the opinior 
of a particular witness, but to describe their writing- 
and methods as not medicine.” could only 
be to influence the as counsel for the defene 
That the effect 
of injecting a solution of arsenic into the ould 
only be judged by the condition it the 
cellular tissue elsewhere, 

We can all agree that it is unfair to prosecute nir 
vears after an alleged act of negligence. There should 
be a Statute of Limitations. And * expert opinion 
given by well-known men should be governed by the 


see! 


a arseni 


> 
‘ 


(Glasgow 
(Pereussion du Crane 


magic, 
jury 

brain « 
produce s in 


strict law of evidence, and not by their professiona 
status. I am. Sir. vours faithfully. 
Oakley-street, S.W., July lith, 192 W. B. Cosens, 
To the Editor of Tht LANCE 
Sir.—-In vour issue of July 3th. a Juror in the 


Lord Chief Justice of 
in full a letter from the 
Common 


England's Court reproduced 
Times on Tec hn al Ky tdene ‘ 


juries are credited with common 


Serse 


special juries with special sense, for which fees ar 
paid commensurate with the supposed educational 
standard and common sense of the two classes of 
jury members. Both classes of jury swear on oath 
or attest that they will listen to the evidence and 
upon the sworn evidence of the witnesses called 
forthe plaintiff and defence shall on the law of evidence 
give their verdict. Sympathy is beyond their ken 


as a jury and is out of bounds. A jury is on a pedestal 
far above sentiment and sympathy. Each membet 
has sworn to find his verdiet on the evidence before 
the court. 


“Special Juror’ not 


is quite correct in his letter 
to the Times. All trials of necessity must have 
witnesses on one side and witnesses on the other. 
The jury have to determine on which side is the 
weight of evidence. The judge, whether it be a civil 
or criminal case, analyses the evidence and may 
or may not direct the jury. It is admitted on all 
sides that the summing up of the evidence in the 
case of Shewryv v. Mavbury was) wonderful—the 
expression of a barrister. The Lord Chief Justice 
emphasised in his summing up that the jury had 
sworn to give their verdict on the evidence. It 


is not correct to say counsel were © labouring among 
technical terms which they did not always know 
how to pronounce.” On one occasion only did counsel 
say when reading from an authority: ‘* Then comes 
two words which IT cannot pronounce.” 

A Juror” *T was one of the 
majority in the jury, who were unwilling that after 
eight vears a case should be brought up against Dr. 
Mavbury.” Sentiment is here again ruling * A Juror.” 
The Lord Chief Justice so clearly laid down the law 
with reference to minor, the law with reference 
to the statute of limitations. and the law with reference 
to charges for criminal offences. Contrition has 
now entered into the soul ol \ Juror” when he 
savs: “IT now suffer from a distinet feeling that 
Dr. Maybury did not get justice on the evidence. 
What an admission for a special Jjuryman to make, 
who, with the other members of the jury has sworn 
to find a true verdict on the evidence before th 
court. \ Juror” admits that the jury lamentabls 
failed to carry out their sacred duty and were swayed 


goes on to say: 


by sentiment and prejudice. It must certainly b: 
a very uncomfortable feeling when one has not 
acted up to and upon one's oath. How a letter to 
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THE LANCET assuages 4 Juror’s ”’ 
may be relegated to metaphysics for a solution. 

When “A Juror” mentions that ** medical witnesses 
on one side remained in court and showed 
interest in the case. Those on the other side appeared, 
spoke and disappeared like adrilled phalanx. This... 
was noticed by the jury ’—when. I say, such nonsense 
is written by \ Juror.” and such trivialities are 
taken notice of by members of a jury who have 
sworn to find a true verdict on the evidence, it 
not difficult to understand the answers given by the 
jury to the questions put by the Lord Chief Justice. 
There was no “ piteous muddle’ anywhere in the 
conduct of the case. If there were a ** piteous muddle ” 
it emanated from the jury box. The case was opened 
high; the plaint having absolutely failed, side issues 
were embarked upon. Of such tactics the judge said 
he would have something to say later on, and his 
summing up expressed his extreme disapproval 
at the line counsel for the plaintiff had taken in 
shifting the charge of negligence to one of fraud. 
The Lord Chief Justice’s remarks will ever remain 
indelibly stamped upon the memories of those who 
listened to those impressive words of disapproval. 

If ° A Juror”? and the other members had listened 


conscience 


sincere 


Is 


attentively to the plaint. the sworn evidence, 
the cross examination, the speeches of counsel, 
the summing up of the judge, not forgetting they 


had sworn to find a verdict upon the evidence given, 
they would now be happier and wiser, sentiment 
and prejudice having no place in the finding of their 
verdict. I am, Sir, yours faithfully. 

July 17th, 1929. LEX, 





OF THE ROYAL 


INSTITUTE. 


CONGRESS SANITARY 


About 1500 delegates arrived in Sheffield at the 
beginning of the week to attend the annual congress 


of the Royal Sanitary Institute. Nine hundred of 
them, or thereabouts, represented rovernments 
at home, in the Dominions and India, or abroad, 


and the meeting is notable because of the unusually 
large number of participants from every continent. 
The business of the Congress being conducted 
in six sections—viz., Preventive Medicine. Architec- 
ture and Engineering, Maternity and Child Welfare. 
including School Hygiene, Hygiene of Food. Hygiene 
in Industry. and Veterinary Hygiene; and there 
are seven conferences of special officers. \ 
large congregation assembled for the opening service 
in the cathedral and listened to a stimulating address 
from the Bishop of Sheffield. | Dr. Burrows traced 
the extraordinary development of the sanitary 
conscience Beaconsfield uttered his famous 
parody, ** Sanitas sanitatum, et omnia sanitas.”’ and 
referred to many of the pioneers, including Shaftesbury 
and Charles Kingsley. The public conscience, he 
said, had become much more assertive in his lifetime 
and no political party dared treat housing 
sanitary matters as if they did not matter, 
reform was now part of Christian duty and had 
become international in its aims. All this work 
implied faith that it was God’s will that man should 
improve. 

On Monday, July 15th. the Lord Mayor of Sheffield 
presided over a gathering of 500 at the Congress 
luncheon. The Bishop of Sheflield in proposing the 
toast of the Institute, sketched the history of its 
growth and good work during its 53 vears’ existence, 
and made special reference to the international 


1s 


also 


since 


Sanitary 


character of its operations. The Chairman of the 
Council, Mr. Edward Willis. in returning thanks, 
hoped and thought that the present week would 


be a memorable one in the history of Sheffield and of 
the Institute. The Duke of Northumberland, in 
proposing the toast of the municipality, made special 
reference to the versatility of the present Lord Mayor 
and his personal efforts for the welfare of the 
ccommunity. 





and | 





At the inaugural meeting held at the University, 
the retiring President. the Duke of Northumberland, 
inducted his successor, Earl Fitzwilliam. who. in his 
address, spoke of the extraor dinary changes caused 
in the Sheffield neighbourhood during his lifetime by 
industrialisation. Instead of scattered hamlets and 
villages, they had everywhere gigantic colliery 
undertakings. which made all the more necessary 
the beneficent activities of bodies such as the Sanitary 
Institute. Lord Fitzwilliam referred particularly to 
the need for a better allocation of the available wate: 
supply of the country. \ vote of thanks to the 
President was moved by Sir Arthur Newsholme and 
supported by Surgeon W. H. Frost (U.S.A.) and thi 
Bishop of Shettield. who indicated his faith in futur 
progress by the remark that the world would be a 
much better place to live in when we were all dead 
and buried. 

\ delightful function on July 16th was the luncheon 
given to the delegates from overseas by the Council 
of the Institute. Dr. Charles Porter presided and 
welcomed the guests in felicitous terms. which wer 
warmly reciprocated by Colonel Phya’  Damrong 
Baedyvagun (Siam). who spoke of the great improve- 
ment in conditions of life in London during the 25 vears 
interval between his two visits to England, by Sir 
Henry Barwell (Agent General for South Australia). 
by Miss Howard (Nova Scotia), by Dr. P. S. Fridericia 
(Denmark), by Dr. Mallik (India), by Councillor W. HH. 
Port ¢ Johannesburg), who said * the city of sunshine 
built on gold” was making use of the best of the 
sanitary experiences of the old country, and by Miss 
Ellen Babbitt (ULS.A.) 


PREVENTIVE 


rik 


MEDICINE 


Ok 


IN 


AND 


LONDON. 


NEW sCHOOL HYGIENE PROPICAL 


MEDICINE, 


THE great new building opened in London this week 
issomething more than the Institute of State Medicine 
envisaged by the Athlone Committee of 1921. It will 
be an international, as well as a national. centre ot 
public health, and its definition of preventive medicine 
will cover the needs not of this country alone, but oft 
the whole inhabited world. 

So wide a view of its functions is justified partly by 
its constitution, and partly by the way it has comeinto 
being. On the one hand, union of the new school of 
Hygiene with the old School of Tropical Medicine gives 
it a large basis and historical continuity. whilst on the 
other, it has an international status from the first. 
because it built with American money for the 
benefit of the world at large, and not of Englishmen 
alone. London has many advantages as the site of 
such an institution, but its chief claim to outside 
assistance for public health work lies in this country’s 
past record rather than its present needs. The Rocke- 
feller Foundation’s grant of £460,000 to build a new 
schoolis doubtless made in the lively expectation that 
this branch of English medicine is still capable of 
contributing something important and individual to 
the progress of mankind. 

It will be remembered, however. that the grant was 
conditional on financial support from the British 
Government, and that the capital sum available was 
not to be used for running the School. Thus. from 
the time of its opening, the new building. though the 
gift of American citizens, will be a national concern. 
in Which we hope to take a national pride. More 
over, thanks to the generous terms of the grant. the 
design and construction has been left to those whe 
will control the fortunes of the School—notably. Dr. 
Andrew Balfou, (the Director) and the heads of thy 
various divisions. 

The type of building required needed long and care- 
ful consideration, and when preliminary plans had 
been prepared, a limited number of architects with 
experience in laboratory construction were invited to 
submit designs. The one prepared by Mr. P. Morles 
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Hlorder was 
approved, and has 
been executed 
by Mr. Verner ©. 
Rees In a#ssocla- 
tion With him. 
Having already 
published a full 
recount! of the 
structure, We need 
now do no more 
than draw atten- 
tiontosome ofits 
principal features. 
The ACCOMPANY - 
ne photograph 
ic. 1) Lives anh 
dea of the out- 
ward appearance, 
The walls of Port- 
land stone confer 
in air of perman 
ence desirable in 
public buildings. 
ind the work has 
heen carried out 
With tmagination 
as Wellas restraint 
Thus the roving 
eve is at once 
edified bv a frieze 
bearing the names 
t twenty - one 
ploneers of public 
health. and enter- 
tained by gilded 
Insects on 
the baleontes 
surely the — first 


official appearance 


emblem: ¥ 


The pioneers whose 
the frieze are as follows : 
H. M. Biggs (1859 
William Far 1Su7 


Gorgas 1854-1020), 


TH 











20, 1929 149 








commemorated 


























1845-1922), William 
1841-86), James Lind 
1912), Patrick Manson 
6), Louis Pasteur (1822-95 

. John Pringle (1707-83 
Shattuck 1793-185), 

Thomas Svdenham 


-street, whilst on the 
Keppel-st reet frontage 


lg 


and main entrance 
of the building. 
The block looking 
out oon heppel- 
street is) mainly 
devot d to the 
rooms required 
for public use, 
The entrance hall 
affords direet 
access to a lecture 
theatre seating 
POO persons, Or 
the first floor is 
a library (Fig. 2 
33 feet wide and 
bead) feet long. 
apart frome acces 
sory rooms with 
which it com 
municates, On 
the third and 
fourth floors 


thie Milisetln on 
hvetene, Which 
has 15.06.06 
square leet ) 


flow space and 
will be open to 
the public. It 
divided into thre 
sections namely, 
sanitary engines! 


me. hiveriens Iti 
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the general sense. and tropical medicine — and many 
if the exhibits will be furnished gratis by commercial 
firms and kept up to date by them. 

The rest of the building takes the form of a letter H 
whose bases rest on the Keppel-street block, and the 
whole is thus built round two courtvards, measuring 
160 sO and 100 SO feet, in such a way that light 
and air are amply supplied to every part. The various 
wings and floors are divided into the territories of the 
various divisions and departments of the School, 
according to the description we have already given, 
and there are numerous large laboratories and lecture 
rooms admirably reflecting the intention of the 
architect and Director to make * a workshop in which 
all the parts will be appropriate for their use, durable 
ind lasting in construction, and in proportions 
exactly related tothe whole.” At first sight. this ideal 
and its achievement may seem far removed from the 
temple schools where medicine was first taught in 
Kurope: yet the new building in Bloomsbury is 
nothing if not the modern concept of a temple to 
Hivgela. It is true that five-sixths of its space 
will be reserved for teaching in one form or another, 
and the post-graduate student will be asked to work 
rather than to pray. But these two functions are 
now regarded largely interchangeable and the 
ecord of the staff is a guarantee that praverful 
research after truth will not be lacking in the proper 
places and that the sacred animals of this particular 
temple will not be sacrificed in vain. 

The organisation of the School, and its connexion 
with special institutions and branches of the publie 
health service, have been made clear in a number of 
editorial articles in our columns, and a certain amount 
of information about them can be gained from the list 
of the principal members of the staff, which follows. 
There is, however, one aspect of the work to which 
special attention may be drawn. In the words of 
Prof. Jameson * it is earnestly desired that the School 
should become a centre to which all those interested in 
public health may look for assistance and advice. 
Members of the public health service will have a com- 
mon-room placed at their disposal, and will be wel- 
comed at all times—not only at the lectures given by 
the staff of the School, but also at the series of special 


as 


ifternoon lectures to be delivered by recognised 
experts on special public problems. We have no 


ereater need at the present time.” he says. ** than for 
some sort of centre where our own public health 
workers can meet those from other lands, and discuss 
how best the experience of both may be made of 
service to the world at large. In this respect the 
London School of Hygiene and Tropical Medicine may 
be expected to play a not unimportant part.” 

The School was inaugurated one of the con- 
stituents of the University of London in 1924, and the 
new building is intended to accommodate up to 250 
students (of all nationalities), of whom probably not 
nore than 100 will be working at tropical medicine. 
The present staff includes the following : 

Director—Dr. Andrew Balfour. 

Directors of Divisions —Public Health: Prof. W.W. Jameson. 
Bacteriology and Immunology: Prof. W. W. C. Topley. 
Biochemistry and Chemistry: Prof. Harold  Raistrick, 
D.Se. Epidemiology and Vital Statistics: Prof. Major 
Greenwood, F.R.S. Tropical Medicine and Hygiene: Dr. 
Balfour. Medical Zoology: Prof. R. T. Leiper, F.R.S. 

Directors of Departments—-Chemistry : Prof. M. E. 
Delafield. Helminthology: Prof. Leiper. Protozoology : 
Dr. J. G. Thomson. Entomology: Dr. P. A. Buxton. 

Director of Institute of Animal Parasitology—Prof. Leiper. 

The Secretary of the School is Mr. R. W. Harris. the 
Curator of the Museum Dr. H. B. Newham. and the 
Direetor of Library Services, Dr. J. F. C. Haslam. 
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BRITISH INSTITUTE OF RADIOLOGY (incorporated 
with the Rontgen Society).—The following officers have 
heen elected for the coming vear:—President: Mr. C. 
Thurstan Holland, F.R.C.S.: Vice-Presidents: Sir W. H. 


sragg. F.R.S., Dr. L. A. Rowden, and Dr. C. E. 
Hon. Treasurer: Dr. D. B. MeGrigor: Hon. Secretaries : 
Dr. Stanley Melville and Mr. G. Shearer, D.Sc. ; Hon, 
Editors: Mr. G, W. C. Kaye, D.Sc., and Dr. R. J. Reynolds. 


S. Phillips ; 








Parliamentary Intelligence. 


NOTES ON CURRENT 


LocaL GOVERNMENT 


FOPICS. 


ACT. 
IN the House of Commons on Wednesday, July 10th, the 
debate was resumed on the motion that an Address be pre- 


SCOTLAND) 


sented to His Majesty, thanking him for the Gracious 
Speech from the Throne. 
Mr. MACPHERSON moved an amendment to the Address 


regretting that the Gracious Speech contained no reference 
to the demand for the suspension of the operation of the 
Local Government (Scotland) Act, 1920. until furthe: 
inquiry had been made as to its effect, and consultation had 
taken place with the authorities concerned. He said that 
at the General Election there was searcely a platform in 
Scotland on which the local government proposals of the late 
Government were not described by the Labour Party as 
anti-democratic, retrograde and reactionary, and instead of 
the miserable allocation of the new block grant which they 
were going to get under that Act, it was suggested that they 
were going to get huge schemes for Scotland as soon as the 
Socialist Party were in office. This amendment gave the 
Government an opportunity to respond to Scottish demo- 
cratic opinion. The Secretary for Scotland could not deny 
that there was a very strong and clamant opinion in 
Scotland against the Act, and the real question was whether 
the Government were prepared to give an opportunity for 
consultation with the local authorities. The 


Royal and 
ancient burghs of Scotland had been the pion 


rs of liberty, 


and it was no wonder that they resented the treatment 
given them under this Act. They were being well-nigh 
obliterated, so far as real powers were concerned. The 
individuality of the Roval burghs had been the saving 
grace of local government in Scotland. but under this Act 


that individuality was to be destroyed, and they were to 
become the creatures and serfs of the mushroom-growth 
County Councils. The parish councils, the second body con 


cerned, were a thoroughly democratic body and, as the 
Prime Minister had suggested in his excellent vote-catching 
speech in Glasgow, there was no reason whatever why 


because boards of guardians were being abolished in England 
the equivalent body in Scotland, the parish councils, should 
be abolished too. Education had always had a special sig 
nificance in the minds of the people of Seotland, and there 
Was great animosity against the late Government for trving 
to wipe away the 1918 Education Act. 


The Prime Minister's Pledge. 
Mr. RAMSAY MACDONALD, Prime Minister, said that he 
wished it were possible to suspend the operations of the Act 


and consult authoritative Scottish representatives as to 
amendments and then pass them as quickly as possible, but 
he did not know whether that was possible. If Labour had 
five years, not only of office, but of power, before the end of 
that time, a Labour Goverment would consider the whole 
broad question of Scottish administration. This Act had 
been passed and was in operation. Mr. Macpherson sug- 


gested that the Government should take from the Act all 
that it liked and suspend all that it did not like. Was it 
practical politics or commonsense to bring in a new Bill 


that was not a suspensory Bill, but a suspensory Bill with a 
thousand and one exceptions ? It would be full of com- 
plexities and would take more time than the original Bill. 
The Government had found that with a little adjustment 
they could separate education and suspend the education 
provisions of the Act. A Bill had been dratted and it would 
be introduced and printed so that the House could see what 
it was, and find out if it would be possible to get it through 
in a reasonable time. If that could be done with goodwill, 
which did not amount to agreement, and with a helpful 
discussion, the Government would find the necessary time. 
The pledge which he gave at Glasgow held. What was in 
his mind was this: If they could save education they must 
give the other parts of the machine time to work, and afte: 
about twelve months of experience an inquiry would begin. 
That inquiry would be primarily into local administration 
though he would be very sorry if the larger question of 
Scottish self-government were excluded. 

Sir JoHN GirmMour (who was Secretary of State fo 
Scotland in the late Government) said that one of the 
difficulties in dealing with education in Scotland had been 
that more and more the education of the children was being 
linked up with the health services of the country, and if 
they were to have even ad hoe education authority, separate 
from those authorities which had to deal with the health of 
the children, there must obviously be where there 
would be a lack of co-6rdination, an increased { 1d unneces 
sary expenditure, and-a duplication of offies@%, which was 
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great dubiety in the minds of those who had to administer | non-educable would be the responsibility of another branch 
hese questions, } of the same body ¥ Phat would offer them ur which 
Mr. T. Jounstron, Under Secretary of State for Scotland, | had not yet been provided for them. She w pleased 
-aid that they were faced with this situation. The teachers | to think that many medical men and women were ineluded 
rganisations in Scotland had detinitely taken a stand, for | in the ranks of those newly returned to the House of Commons 
asons which they considered to be valid, against ad hoc | representatives of the Labour party ” ould ask 
ithorities. On the other hand, practically the entire | them how the eould tind it in their heart rel ¢ <clences 
hody of local administrators in Scotland, people of all | to vote for the repeal of provisions whic gy so much 
ections and classes and political persuasions, had declared greater opportunities for the care of menta detective 
n favour of ad hoe authorities. The Prime Minister had | children than they had ever yet been able to en 
iggested that the House would be well advised to accept Mr. JAMES STEWART said that he was strong in favour 
net an amending Bill, not a repealing Bill, but a mere | of the unification of the health services. He b ved that 
measure Of suspension so far as the education clauses were | if they unitied those services under one authority they would 
oncerned, and that forthwith there should be set up an | | rromote eflicienes a most important direction But the 
nquiry—-whether a committee or a commission he was | late ogg rain n their Act did not do that rhey 
ot in a position to say before which all sections of publie | merely transferred rom one authority to anoth 
pinion in Scotland could present their views, and the | carrying out of the administration of the work of the p: 
Hlouse of Commons at a very early date would then be in | council and of education, It would be rood thing if the 
position to give a considered judgment as to whether or | Government would press on with the ry so that they 
ot the ad hoe system should be retained. The Govern- § porery help to bring about the form local government 
ment would use all their persuasive powers to induce the | Which everyone in that House without regard to party was 
ocal authorities, education and health, during the interregnum | agreed was necessary. 
nd the period of inquiry to prevent overlapping, om to | Major ExLLior said let the House end t] nable 
ee to it that the health of the children should be properly | grinding and regrinding of outworn problems and settle 
wked after. | this problem here and now, and pass on to newer and 
Physically Defective Children, | reel problems which urgently needed consideration. 
The Duchess of ATHOLL said that in previous debates The Conservative party were against this inquiry proposed 
vhen the Act was passing through the House reference | by the Prime Minister; they were against the Bill which 
was made to the overlapping that had occurred in regard | he proposed to print and circulate, and would offer it the 
to clinies under the ad hoe system, and also to the economy | most definite and uncompromising — resistances Phey 
that would be possible in the provision of hospitals under Iesantoney quite firmly that the proposals which they had 
the Act in general. There was another respect in which | brought forward were for the good of Scotland, and that 
coordination between the medical services of the schools | fou fifths of them had commended themselves to the 
ind of other authorities seemed to her vital to the welfare | people of Scotland. it was not proposed to touch them ; 
of the children of Scotland She referred to the question they were to be allowed to operate, although it was proposed 
of defective children. Anyone who had studied the question | to Inquire Into f hem. With regard to the ad hoe or ad omnia 
of physically-defective children knew that in the last few | education authority opinion, medical opinion at any rate 
vears a new hope had arisen on the horizon for those children, | 45 agreed that the unification of the health services should 
Chey were told on the highest surgical authority that there | take place; and many were agreed that the control of 
was real hope in the great majority of cases of preventing | 'inance by the central financing body should take place. 
lasting crippledom provided the children could get ortho- Take away the control of finance and take away the health 
paedic treatment at an early enough age. In England and | services and what was left of this ad hoe authority which 
Wales fully half the education authorities had schemes for | It was proposed to put under the authority of an ad omnia 
The orthopaedic treatment of children, every one of which | body he decision had been made, and the inquiries 
had been concerted jointly by the education committee of — been held let them at any rate try what could be 
the Council and the maternity and child welfare authority. | lone under the new system, The Conservative party would 
Such concerted action had been very much facilitated by | Vote with the Government on this occasion ; they had no 
the fact that in many areas, notably in the county burghs, hesitation in voting down the suggestion | suspending 
hoth these authorities were part and parcel of the main | the whole of the Act: when the proposal to take out some 
authority— namely, the borough council. As a result of | of its provisions came forward they would meet it with the 
this concerted action, if they visited one of these hospital | 5@™e Uncormmpromising Opposition, 
<chools for orthopedic treatment, they found, if it had 1 | = 
been in existence for some time, that the children in it we re Reply to the Debate. 
very young, almost in arms, or at any rate * toddlers,’ | Mr. WILLIAM ADAMSON, Secretary of State for Scotland, 
because the medical officers realised how much more valu- | replying to the debate, said that as to the coordination of 
able work could be done if the children were brought there | effort on health and relief services he saw no reason why 
long before school age. As a result of this treatment there fave should not be secured by codperation between the 
was in some areas practical evidence of the decrease of | local authorities concerned as it had been in the past. In 
crippledom. In Scotland they had so far very little ortho- | fact, the threat to the life of the education authorities 
pedic treatment for these children, They had a splendid | should be a warning that such coéperation was vital if their 
educational system, but that was one of the ways in which | independent existence was to be justified. 
there was room for improvement. It was just as vital in The amendment to the Address was negatived by 374 votes 
Scotland as in England that any treatment of that kind | to 51 
should include children below school age, as well as those The Functions of Education Authorit 
who were old enough to attend school. Was it not obvious | On Friday, July 12th, Mr. W. ApDAMSON, Secretary of 
that they would have a far better chance of codrdinated St, Scotland. ted a Bil ‘ } 
concerted action in cases of this kind if the education | State for Scotland, presented a Bill to am« ne gd ap heenine 
| of the Local Government (Scotland) Act, 1020, th regard 
authority was the town or county council which in Scotland | ta ten dened 5 OF oderalion “atl , 
under this Act would also be the authority for maternity | °° *'" See ee Sn ee 
and child welfare ? Take again the case of the mentally- | fhe Bill was read a tirst time. 
defective children, There were many children of this type ; : 
who were not receiving proper care either in Scotland or | Pik HOUSING SUBSIDY. 
in England. There were those who were described as On Monday, July 15th, the House of Commons wer 
edueable in regard to whom the responsibility fell on the | into Committee, Mr. YouNG in the chair, on the following 
+ducation authority, while those who were regarded as non- ' resolution : 
educable were at present under the parish council and | phat it is expedient that the provisionsof the Housing Acts 
listrict board of control. Very often these children fell | (Revision of Contributions) Order, 1928. relating to houses 
between two stools and nothing was done for them. She | subject to special conditions in the case of which contributions 
had heard of cases where parish officers had come to the | are to be provided under section two of the Housing (Financia! 
medical officer of the school authority and implored him j Provisions) Act, 1924, should cease to have effect and that 
to declare educable children) previously declared non- the same contributions should be payable and the same provision 
~» | applicable in the case of any such houses completed after the 
«ducable so that the parish council might be relieved of thirtieth day of September, nineteen hundred and twenty-nine. 
the responsibility ot looking after these children. Lately as are applicable in the case of any such houses completed on 
in England and Wales these children had been the subject | or before that date, and that all sueh additional amounts 
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may become pavable by virtue of this Resolution should be 
defraved out of moneys provided by Parliament.” HOUSE OF COMMONS, 
Mr. GREENWOOD, Minister of Health, in moving the Tutrspay. Juty lirn. 
resolution said, that he proposed, until September next ; 
vear, When the next revision was due, to maintain the Thefts of Dangerous Drugs, 
subsidy under the 1924 Act. at its present level. The same Mr. GEORGE OLIVER asked the Home Secretary whet! 
policy had been adopted in the case of Scotland. As regards | his attention had been drawn to the number of thefts 
the subsidy under the Chamberlain Act he proposed that | drugs from motor cars belonging to doctors ; and wheth 
that should be allowed to fall, as the late Government | in view of the inereasing number of this class of theft and 
desired that it should fall. He had received an assurance | the consequent dangers arising therefrom. he proposed t 
from an important body representing the local authorities | take any steps to prevent medical practitioners leaving 
of this country. that if the subsidy order was moditied as | dangerous drugs unattended or in other than some reasor 
the Government were now proposing. he could rely on the | ably safe place.--Mr. CLYNES replied: Yes, Sir, there have 
local authorities continuing their building programmes with- | been a certain number of such thefts. but L am informed 
out the hiatus which would otherwise inevitably follow. | by the police that thev are satistied that these thefts ar: 
The resolutions. and the Bill which would follow, were | ordinary cases of petty larceny, and have no connexion with 
designed merely to bring a measure of stability and con- | any form of traffic in dangerous drugs. It is a little difficult 
tinuity to the building of houses to let, while a larger and | to see what action LT could usefully take in the matter. but 
more comprehensive scheme was being prepared and being | it is desirable that medical practitioners and others who 
passed through Parliament. He hoped that with the hearty | have these drugs in their possession should be particularly 
cooperation of the building industry, and in the closest | careful to avoid any risk of their being lost or stolen. and I 
association with the local authorities, to secure within a | hope the publicity which has been given to the matt will 
relatively short time, the adoption of a reinvigorated and | lead to greater care being taken. 
more determined housing and slum clearance policy. Mr. OLiver: Is the right hon. gentleman aware that 
Mr. NEVILLE CHAMBERLAIN said, that nobody would | 29 cases of this description have taken place during the last 
grudge the expenditure of very much larger sums on housing | twelve months ; that vesterday in Bolton, drugs of a similar 
if he were satistied that thev were being usefully emploved, | character were stolen. and that it is stated in the press to be 
but in this case it was practically certain that the money | more than likely that a quantity suflicient to kill 20 peopl 
would not benetit those who were erving for cheaper houses, | has found it vay into the hands of children ¥ 
but would merely be distributed in some way throughout Mr. CLYNES: Tam not aware of any occurrence of that 
the various branches of the building industry. The Govern- | kind, but [think that the publicity now given tot subject 
ment were entitled to put their ideas to the test of practice is likely to reduce the number. 
and having made his protest he (Mr. Chamberlain) felt: dis- Mr. Ouiver: Will the right hon. gentleman suggest t: 
posed to see Whether hard experience would not bring the | the medical profession that if cases of this kind iner seo! 
conviction which solid argument had failed at present to do. | continue at the same rate, some method will have to by. 
Lieut.-Col. FREMANTLE said that hon. Members should | adopted of enforcing penalties: and is the rig! hon 
think for a moment of the gigantic amount of money which | gentleman aware that criminal negligence on the part of 
was being spent upon subsidies and on housing. He would | miners or railwaymen is invariably punished with 
not object if they were getting their money's worth, but he | imprisonment 
was bound to say as a medical oflicer of health, that there Mr. CLYNES: T can only add, that if the terms of my 
were any number of practical health schemes being turned | answer are not effective, further steps might be taken, 
down because they would cost pel haps £1.00 000, G2 OOO ae 
or £500,000, Yet the Government were now proposing to |} Education of Blind, Crippled, and Deaf Child 
increase the housing subsidy to the extent of £6,000,000 a Mr. Foor asked the President of the Board of Education. 
year. All medical officers recognised the gravity of the | the number of blind and crippled children in England and 
housing question, and that by improving the housing of the | Wales for whom no educational provision Was being made. 
working classes they could do more than in any other way, | Sip CHarLEs TREVELYAN replie i: According to the returns 
with the exception OF education, to prevent ill-health im | furnished by Local Education Authorities there were, on 
future generations, But they must consider the cost, Dec, Sist, 192s, 602 blind, and 5336) crippled children not 
Dr. MORGAN said they had just listened to a speech from | attending any school, though it must not be inferred that in 
one who belonged to the same profession as himself, and | all these cases some provision has not been made for theit 
the Committee would excuse him if he said at the outset | education. 
that they had in polities two opposite views in the medical Mr. Foor also asked for the number of deaf children of 
profession— the one reactionary, and the other progressive. | school age in England and Wales, and the number of thes 


Which which ? 


said he had listened with great care 


Lieut.-Col. FREMANTLE: 
Dr. Moraan 


Is 


to what 


Col, Fremantle had said, and he would excuse him if he said 
as another member of a profession in which they were 
accustomed to conciseness, detfiniteness, and order, that he 
Was surprised at the vagueness, indefiniteness, and almest 
incoherencey of what he had just said. The bulk of what 


Col. Fremantle had just said meant that th» housing policy 
which was being proposed that day poliey which was 
put into operation for a considerable time by the Govern- 
ment which Col. Fremantle supported was an extravagant 
one. Col. Fremantle said that the expenditure on housing 
now proposed was wrong. The late Minister of Health had 
asked the question: “Is the subsidy always to go on ¥ ” 
The Labour Party’s answer was: 


* Yes, as long as over- 


crowding goes on.”’ The report of the Spree ial Committee 
appointed by the National Housing and Town Planning 
Council, stated that the Glasgow slums were deseribed in 
the annual report ot the Seottish Board of Health for 1026, 


The Commission appointed to hold the local inquiry wrote, 


among other things, that it was impossible to draw any 
picture which could adequately describe the conditions 
under which they found human beings living in practically 
the whole of the houses which they inspected. There were, 
it was true, differences in degree, but all were hopelessly 
untit for habitation...... Damp Was present everywhere, 
the walls and ceilings in a large number of houses being 


literally soaking. Everywhere they noticed an almost total 
lack of sanitation, conveniences being few. and for 
part out of repair, and in some cases leaking down the stairs 


the 


Inost 





and even into the houses... .. A very revolting feature 
of the slums was that the majority of the houses were 
infested with bugs... The Labour Party knew of 
these conditions, and that was why they wanted money 
spent on housing. The policy of the Government was not 
Ktravagant, They wanted the Minister of Health to 
nerease the subsidy still further, and te that mor 
houses were built. 
Phe Resolution was agreed to. 





who were being taught in special schools or special classes 


for the deaf. Sir CHARLES TREVELYAN replied: Returns 
furnished by local education authorities show that on Dec. 
Sist, 1928, there were 3035 totally deaf children of school 
age in England and Wales, and that of these S464 wer 
being taught in special schools. 
Fripay, JULY 12TH. 
Vursery Schools, 
Mr. REGINALD YouNG asked the President of the Board 


of Education, if he would, at an early date, give effective help 


for the establishment of nursery schools and regard these 
schools as an integral part of his educational policy. Sir 
CHARLES TREVELYAN replied: It am anxious to see an 
expansion in the supply of nursery schools, and I am con 


sidering What steps | can most effectively take to encourage 


their provision. 

Mr. KELLY asked for the number of nursery schools in 
Lancashire, and the number in England and Wales. -Sit 
CHARLES TREVELYAN replied : The number of nursery 
schools in Lancashire is four, and in England and Wales 2s. 
In addition the Board have approved proposals for eight 
new nursery schools, one of which is in Lancashire, and 
proposals for at least five other schools, including two in 
Lancashire, are in contemplation. 

Percentage Grants for Maternity and Child Welfare 

Mr. Simon asked the Minister of Health, whether he was 
aware of the feeling among those interested in maternity 
and child-welfare work, that the provisions of the Local 
Government Act, 1920, will hamper the development of 
this work ; and if he proposed to take the necessary steps t 
prevent this by restoring the percentage grant for these 
services. Mr. GREENWOOD replied : I am aware that in 
certain quarters there is an apprehension of this kind, but 





I could not undertake at the present stage to introduce 
legislation for the continuance of percentage grants for 
maternity and child-welfare work. The effect of the W 
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system of grants on the development of the public health 
services will be carefully watched. 


Local Hospitals and the National Radium Fund. 

Sir CHARLES CAYZER asked the Prime Minister if he would 
consider the desirability, in connexion with the National 
Radium Fund, of allowing local hospital authorities to send 
earmarked contributions to the fund so that these might be 
doubled by the State grant, as was the case in connexion 
with the Miners’ Distress Relief Fund.—Mr. Greenwoop 
replied : Tam afraid that I cannot undertake to adopt the 





hon. Baronet’s suggestion, since, as was stated in the House 
on April 16th, the contribution from publie funds towards 
the purchase of further supplies of radium is subject to a 
maximum limit of £100,000, and the equivalent of this sum 
has already been raised by private subscription. 

‘ Sir CC. CAYZER: In view of the fact that £100,000 has 
been or will be contributed to this fund by the general tax- 
payers, does not the right hon. gentleman think that pro- 
vincial hospitals have a very strong claim to receive some 


assistance from the central fund ? 
Mr. GREENWOOD: That matter is now being dealt with, 
and a statement will shortly be made public as to the 


manner in which the radium supply is to be allocated. 


Deaths from Small-pox and after Vaccination. 
Mr. WeLLOcK asked the Minister of Health the number 
deaths that had occurred during the last twelve months 
from small-pox and from the after-effects of vaccination 
respectively. Mr. GREENWOOD replied : During the 
twelve months ended May 3ist last. 39 deaths oceurred in 
which small pox appeared in the coroner's certificate or the 


t 
of 


medical certificate as the cause or one of the causes of death, 
In the same period there were 20 deaths whieh were 
returned as having been associated with vaccination. 


Hours Worked by Mental Hospital 
Viscount ELMLEY asked the Minister of Health 

number of hours worked weekly by the attendants at 

Thorpe Mental Hospital; and whether he had received ¢ 


iMendants. 

the 
the 
ny 


reports from his inspectors regarding this matter.— Mr. 
GREENWOOD replied: The weekly hours of duty amount 
to 50} hours actua! working time spread over tive days, 
The attendants, however, are allowed two whole days con- 


secutively off duty each week, and also 21 days’ leave each 


vear, These arrangements are in accordance with the 
recommendations of the Joint Conciliation Committee of 
the Mental Hospitals Association and the National Asylum 


Workers’ Union. The answer to the last part of the question 
is in the negative. 
Slim Clearance Schemes, 
Mr. ALPASS asked the Minister of Health, in view of the 


dimensions of the proble m of slum clearance and the urgeney 
of dealing withthe same, if he would state what steps he pro 
posed to take to carry out that part of the polices announced 
in the King’s Speech. Mr. Greenwoop replied: It the 
intention of the Government to introduce legislation on this 
subject at an early a date as practicable. 


Liquor Adve Post 
Viscountess Astor asked the Chancellor of the Exchequer 
will state the revenue derived from advertising intoxi- 
in the post offices for each of the last two vears ; and 
whether he will consider abolishing this revenue in the 
national interest.— Mr. H. BB. Lees-SMiri Postmaster 
General) re plied : The Government has decided that liquor 


Is 


rlisements in Offices. 
if bie 
cants 


advertisements should be excluded from post oeflice build- 
ings and publications as soon as the provisions of existing 
agreements permit. The revenue at present derived from 
these advertisements is about £1000 per annum, 

Census and Overcrowding Standard, 

Mr. GranHaAM-WHITE asked the Minister of Health aif he 
would cause a new standard of overcrowding to be used in 
the Census Reports of the Registrar-General Mr. 
GREENWOOD replied: [ propose to give consideration to 
this among other matters which will arise in connexion with 
the preparations for the next census, 

Monpay, Juny Lorn. 
Virisection of Dogs. 

Sir Ronerr Gower asked the Prime Minister whether he 
would grant facilities during the present Parliament for the 
consideration of a Bill to make the vivisection of dogs 
illegal. Mre RAMSAY MACDONALD replied : I cannot 


undertake: 
indicated by 
will doubt 


to give special facilities for a 
the hon. Member. Private 
the 


Bill of the nature 
Members interested 


no use, as before, facilities they have for 
testing the opinion of the House on the subject. 
Education of Defective Children. 
Dr. MorGaAN asked the President of the Board of EKduca- 


educating normal 


ot 


tion the comparative cost 


child, a 


blind child, a deaf child, and a mentally defective child. 
respectively and whether part of this cost could be sa j 
in future vears by a judicious health expenditure in infant 


vears by the development and extension of infant welfar 





centres.—Sir CHARLES TREVELYAN replied: The cost. pet 
child in an ordinary elementary school in 1927-28 was 
£11 15s. 4d. According to the latest statistics available. t] 
cost (excluding loan charges) of educating a blind ehild 
approximately £20 in a day school and £88 in a residential 
school, the corresponding figures for the deaf being £13 and 
£82, and for the mentally defective £25 and £71. The second 
part of the hon. Member's question raises Issues which it 
difficult to deal with in the limits of an answer to a questior 
Mentally Deficient Children. 

Dr. MorGawn asked the President of the Board of Education 
the total number of mentally deficient children in Great 
Britain now receiving education in special schools : whether 





he was considering further developments of such institution 


in the near future: and whether the teachers were required 
to have special qualitfications.— Sir CHARLES TREVELYAN 
replied: The number of mentally deficient children attend 


ing certified special schools in England and Wales for 











thy 
vear ending Dec. Sist, 1928, was 15.339. As regards t} 
second part of the question, the hon. Member will be awar 
that a Joint Committee of the Board of Education and t} 
Board of Control have recently presented a report whiel 
receiving my careful consideration. L am sending the hon. 
Member a copy of a memorandum indicating the require 
ments in regard to teachers in schools for mentally ective 
children, 

Lunac 7) Lau Re fori, 

Mr. Hore-BELISHA asked the Home Seeretary whether it 
was the intention of the Government to put into operatior 
the recommendations of the recent Roval Commissior 
regarding the reform of the existing lunacy law M 
LAWRENCE replied : This matter is under consideration, but 
mv right hon. friend is not at present in a position to indicat 
when it will be practicable to introduce legislation on t} 
subject. 

I rype reiiee nls or Lrimals 

Mr. BroMLey asked the Home Secretary whether appli 
eants for licences or certificates, under the Crueltv to 
Animals Act of 1876, for the performance of experiments or 
animals were required to state the number of animals they 
proposed to use for such experiments ; whether the Hom: 
Office had anv record as to the number of animals used. as 
distinct from the number of experiments performed. undet 
that Act in 1927; and whether the Home Office had anv 
record of the number of dogs and the number of cats used 
for experiments in 1927, under Certificate B. plus El 
Mr. Suonr (Under Secretary to the Home Office) replied ; 
The answer to each part ot the question is in t! negative 
With regard to the last part. | may point out that Section 5 





of the Act, which governs Certificate EE, does not distin 
guish between cats and dogs, 
TUESDAY, JULY LltirH 

Operative Treatment of Phi ally Defective Child en. 

Duchess of ATHOLL asked the Secretary for Scotland the 
number of education authorities having approved scheme 
for the orthopedic treatment of physically defective ehild- 
ren that included operative treatment where necessary and 
remedial after-care : and the number of such schemes that 
were provided jointly with the authorities for maternity 
and child welfare. Mr. ADAMSON replied ; No education 
authority makes independent provision for major operative 
treatment of physically defective children, such treatment 





being ordinarily carried out by the voluntary hospitals, 
Thirteen education authorities have approved arrangements 
for the treatment of deformities by massage and remedial 
exercises, and twenty-one education authorities hav: 
approved arrangements fot treatment ry orthopaedtn 
appliances, In practice all education authorit py 
splints, surgical boots, and ho like ap ypliane whi 
necessary, As regards the last part of the question, t] 
no scheme for orthopedic treatment provided jointly by ar 
education authoritv and a maternity rvic and el | 
welfare authoritv. though there are a num of ca t 
which there is coOperation between the two authorit 
the use of premises. 
Government and Local Government tel 

Mr. Scurr asked the Minister of Health. whether id 
received repres¢ ntations from many Hriportant pourtolyc 
bodies asking for the postponement of the coming into for 
of the Local Government Act : and, if so. whether he ruld 
make anv statement on the matter Miss SUSAN LAWRENCE, 
Parliamentary Secretary to the Ministry of Health, replied 
My right hon. friend has reeeived a certain number 
representations from local authorities ; it not th ntention 
of the Government to postpone the coming into foree of tl 
Act. 
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Town Planning in Built-up {reas and present students of the hospital to his delightfu 
Mr. Scurr asked the Minister of Health whether it was home. Dr, Kidd was a keen froomason and was Maste) 
his intention to introduce legislation applying the principle of the Sancta Maria lodge in 1914, coming up t 


of town planning to built-up areas.—Miss LAWRENCE replied : 
My right hon. friend hopes to introduce legislation on the 
subject. 

Highlands and Islands Medical Fund. 

Sir RoBert HAMILTON asked the Secretary for Scotland 
whether he could state the present condition of the High- 
lands and Islands (Medical Services) Fund: whether the 
beneficial services assisted by the fund were being in any 
way curtailed; and whether steps were being taken to 
maintain the fund on a sound financial basis.—Mr. 
ADAMSON replied: The war-time accumulations in the 
fund will be exhausted within the next few months. and the 
present statutory income of the fund will require to be 
supplemented in order that the current year’s liabilities 
may be met. While there has been no curtailment of estab- 
lished services assisted from the fund, and certain expansions 
have been sanctioned from year to year, other desirable 
developments have been delayed pending reconstitution of 
the fund. I have the whole position under consideration, 
and hope to be able to submit proposals to the House on an 
early date. 

Ophthalmic Clinics. 

Mr. Day asked the Minister of Health whether he would 
give particulars of any experimental or ophthalmic clinics 
that had been set up under the provisions of the National 


Health Insurance Acts during the last six months.—Mr. 
GREENWOOD replied: No regulations have vet been made 
under the National Health Insurance Acts governing the 


provision of ophthalmic and other forms of treatment of 
insured persons in clinics, and, consequently, no clinics have 
up to the present time been set up under the provisions of 
the Act. A certain number of dental and ophthalmic clinies 
have been set up by private enterprise. and some insured 
persons have elected to obtain through them treatment 
towards the cost of which their approved societies have 
contributed by way of additional benefit: but no official 
recognition has yet been given to any of such clinies, and 
their continued use as agencies for the provision of treat- 
ment to insured persons entitled to additional benefits will 
be conditional upon their complying with such requirements 





as may. in due course, be laid down by regulations under 
the Act. 

Obituary. 
HAROLD ANDREW KIDD, C.B.E.. M.R.C.S. ENG. 


Dr. H. A. Kidd, who died suddenly at his home 
in London on July 12th, was the first medical 
superintendent of the West Sussex Mental Hospital. 
better known Gravlingwell, near Chichester, 
and held this post for 30 years. When the hospital 
was opened in 1896, Dr. Kidd took personal charge 
not only of the clinical side, but of the organisation 
asa whole. and worked out the details of administration 
with such success that for many vears Gravlingwell 
was famous as one of the most efficiently run mental 
hospitalsin the country. During the war, Gravlingwell 
was converted into a military hospital, and Dr. Kidd 
was appointed officer commanding, with the rank 
of Lieut.-Colonel, R.A.M.C. The patients in residence 
were removed to other mental hospitals. and nearly 
30,000 wounded or sick soldiers were treated at 
Graylingwell. Operating theatres were devised, 
wards were converted. apparatus was procured, 
and Dr. Kidd had all the responsibility connected 
with this great change, and afterwards the arduous 
task of re-conversion. He was given a (.B.E. for 
his services, and received praise from all who inspected 
the ingenious temporary arrangements. 

Dr. Kidd received his medical education at St. 
Mary's Hospital. which he entered with a science 
scholarship in 1883, qualifying in Iss89. He turned 
at once to psychiatry, taking the post of assistant 
medical officer at the London County Asvlum at Cane 
Hill, which he held for seven vears. \s a student. 
and indeed throughout his life. he was a keen athlete. 
playing Rugby football in his youth and later cricket, 
tennis and golf. with more than average skill. For 
vears a team from St. Mary’s Hospital went to 
Chichester for an annual cricket festival organised at 
Graylingwell and Dr. Kidd loved to 


as 


weleome past 





London regularly for its meetings. In this way h 
renewed old friendships and his connexion with St 
Mary's was further strengthened in recent years b 
the entry of his eldest son, who qualified from t! 
hospital in 1927. 

Dr. Kidd was a genial and charming host and | 
delighted to show visitors ignorant of the routine of « 
large mental hospital how much liberty was compat ib! 


With the necessary discipline. Hie was keen t 
welcome any suggestions for improving condition 
and was convinced that the difficulties standing ip 


the way of further progress were mainly economi: 
His constant aim was to cut down only such adminis 
trative expenses as did not contribute to the comfort 
of patients or staff and to make Graylingwell as fa 
as possible a self-supporting colony with a strong 
team spirit. He was rewarded by the trust reposed 
in him by his committee and the affection with whic} 
he was regarded alike by 
nursing staff throughout his career. 


patients, colleagues, and 











Medical Netus. 


UNIVERSITY OF OXFORD. —The Radcliffe Scholar 
ship in Pharmacology has been awarded to J. R. Braybrooks, 


New College. and G. S. Grist, Pembroke College, who ar 
equal in merit. 
UNIVERSITY OF LONDON: University College. 


The following awards have been made in the Faculty of 
Medical Sciences : : 
Entrance Scholarship: a 4 Phorm 


t (Christ's 
Horsham). 


luis 


Hospita 


Bavliss-starling Memorial s« holarship in Physiology: | (y 
Young. 

Cliff Memorial Prize Anatomy, Physiology, Pharmacolog 
and Chemistry): EF. A. Devenish. 


UNIVERSITY OF SHEFFIELD. \t 
tions the following candidates were 


recent 
successful :— 


eXamnina 


V.D.— Janet Breakey. 
FINAL EXAMINATION FOR M.B., Cu.B., with Honours. 
Class II Frank Ellis and T. H. Pullar. 
FINAL EXAMINATION FoR M.B.. Ca.B. 
W. H. Carlisle, Iris M. Moody, and Isaae Slesnick. 


UNIVERSITY OF LIVERPOOL.—Dr. W. J. Dilling has 
been appointed Dean of the Faculty of Medicine, and Prof 
W. H. Gilmour Secretary of the Dental Board of Studies. 


SOCIETY OF APOTHECARIES OF LONDON, At recent 
examinations for the Society’s diploma of Master of Mid 
wifery the following candidates were successful: B. P 
jaliga, F.R.F.P.S. Glasg., C. A. Birch, M.D. Liverp., 
_ ee 


é ana 
Brothwood, M.B. Manch. 


RoyAL COLLEGE OF SURGEONS OF ENGLAND. 

A quarterly meeting of the Council was held on July 11th. 
with Lord Moynihan, the President, in the chair. The 
President announced the re-election to the Council ot 
Sir Holburt Waring. Mr. C. H. Fagge, and Mr. W. Sampson 
Handley. and the election of Prof. Graham Simpson. The 
newly elected members were introduced and took their 
seats in the Council. 

Lord Moynihan was re-elected President, and Mr. C. H 
Fagge and Mr. V. Warren Low were elected Vice-Presidents 
for the ensuing collegiate year. 

Mr. R. H. Burne, F.R.S. 
CC. F. Beadles (Pathological Curator), Sir Frank Colyer 
(Honorary Curator of the Odontological Collection), and 
Mr. C. J. S. Thompson (Honorary Curator of the Historical 
Section of the Museum) were re-elected to their respectiv: 
Mr. W. R. Le Fanu, Second Librarian to the Helleni: 
Society. was appointed Assistant Librarian to the College 

Mr. H. J. Burrows was appointed Beaverbrook Researc! 
Scholar of the College for 1930 and 1931. Until the end of 


(Physiological Curator), Mr 


pe sts. 


this year he will pursue tissue culture research at the 
Research Hospital, Cambridge. The Hallett Prize was 
awarded to Mr. L. A. Riddell, M.B. New Zealand, for the 
recent examination in Anatomy and Physiology for th: 


Fellowship. 
The Council elected the following Professors and Lecturers 

for the ensuing year : 
Hunterian Professors. 
Mr. Victor Bonney, 


Bradford, P.R.C.P 
Fisher, Mr. G. E. Gask 


tose 


Sir John 
Mr. J. H 
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Mr. W. Sampson Handley, sir Arthur Keitt 

ind Mr. Geoffrey Kevnes 
trris and Gale Lecturers, Mr. W. MeAdam Eeek M ] R. 
Flint, Mr. R. H. O. B. Robinson 

rasmus Wilson Lecturers Mr. «. E. shatt | MI 
c. PL. G. Wakele; 
frnott Demonstrator. sir Arthur Keith. 


Dr. John Evre, bacteriologist at Guy's Hospital, wa 
pointed Examiner for Part I. of the Examination for t 
jiploma in Public Health. Lord Moynihan presented to 

College a portrait-group of the Council in 127-2s 
tinted by Mr. Moussa Avoub.— It was decided to havs 
rinted Plarr’s Lives of the Fellows,’ which have been 
lited by Sir D’Arev Power, with the assistance of Mr. 

W. G. Spencer and Prof, G, EF, Gask; and a guide to the 
listorical Section of the Museum prepared by Mr. C. J. S, 
hompson. 

The Fellowship of the College was conferred on R. 1. 
\lmond, and the Membership on V. L. Misso and R. M. 
sargent. who had passed the necessary cxaminations and 

mplied with the regulations, 

Licences in Dental Surgery were granted to the following : 

.. L. Barber, S. W. Beales, BR. G. Boodle, D. Ss. Clogg, Marens 
Cohen, F. ON. Corfe, F. L. Cramert, J. P. Davies, W. F- 
Gioddard, W. B. Harris, H.) T. Honeyvbourne, G. EK. Ss. 
Jeffery, =. R, Johns, R. EB. iL. Jones, FE. FE. Kennedy, J. J. D 
King, J. FF. Loekwood, A A. Mallet, R. H. Marthews, 
1. 1. Mathias, ©. kb. B. Maytum,. David Monk, C. G. Moore, 
R. O. Murray, A. B. i . A. Pank, D. L. Parkes, 
William Peebles, H. FE. Pi J.E. D. Pollard, T. W. EF. 
Pugh, J.C. Read, L. Gi. Rowe, L. A. Sewell, P. R. Shepherd, 
Samuel Sidebotham., H. F. Strickland, W. L. suteliffe, 
«’, A. Tinn, and A. L. Wraight. 

Phe following diplomas were granted jointly with the 

ltoyval College of Physicians of London : 

Diploma in Psychological Medicine.-Leonard Barber, Flora 
H. Mach. Calder, Viola ©. Cameron, Ruby T. Carr, =. W. 
Davies, J. H. Ewen, FE. A. Haslam-Fox, J. E. s. Lloyd, 
=. V.S. Rao. and Kathleen M. Todd. 

Liiploma in Laryngology and Otology. B R. Chaudhri, 
Patrick Hickey, G J. Hutchison, Rajinarain Kacker, 
WwW. A. Kor, KE. 8. Mary, R. ‘aterson, ©. L. Rosenfield, 
ind Gobind Vaishnay 











St. THOMAS’s HospIiTaL..- An address and a sum 

money from past and present students will be presented 

tobert Hopkins, Bedell of the Medical School of 

St. Thomas’s Hospital, at the annual dinner on Oct. 4th, 
to celebrate his fiftieth year in the service of the School. 


Beir Memorial FELLOWSHIP FOR SCIENTIFIC AND 
MepicaAL RESEARCH.— At the last meeting of the Trustees 
t this establishment the report of the hon. see.. Sir J. Kingston 
Fowler, alluded to the frequent resignation of the Fellowship 
~a practical tribute to the status of those who were selected 

v them, inasmuch as it meant the appointment of the 
Fellows to permanent posts. 

The following were elected to Fourth Year Fellowships: 
Richard J. Lythgoe (Electric reactions in connexion with 
Special nerves) and Maurice W. Goldblatt carbohydrate 
metabolism). 

The following elections have been made to Junior Fellow- 
ships, the subjects of research being announced : 

Robert Hill (from the Biochemical laboratory, Cambridge 
pecificity of hamoglobins. 

Ann Bishop (from the Molteno Institute for Parasitology, 

ambridge), completion of studies on the morphology and 
evelopment of Trichomonas of man and monkeys in culture. 

Cuthbert. Leslie Cope (from the Radeliffe Infirmary and 
Physiological and Biochemical Laboratories, Oxford), the 
liuretic responses of normal and pathological kidnevs in man 
to tubule diuretics, especially to intravenous sodium sulphate. 

Leonard Ernest Bayliss (from the department of Physiology 
ind) Biochemistry. University College, London).. the meta- 
wolism of the isolated heart and kidney by means of the heart 
ing and = heart-lung-kidney preparation and the = artificial 
oxvgenator of Bayliss. Fee, and Ogden. 

Walter Phillips Kennedy (from the Physiology Department 

ad Royal Infirmary, Edinburgh), investigations inte. the 
nnetion of the Ovary, including jn rire and in vitro actions of 
rstrin and the hormone of corpus luteum. The research is now 

h progress, 

kric Boyland (from the Lister Institute), investigation of 
the mechanism of carbohvdrate metabolism. 

Kdwin Martin Case (from the sir William Dunn Institute of 
biochemistry, Cambridge), the study of the metabolism and 

ermodynamics of muscle. This research is already in progress. 

Kenneth A. ©. Elliott (from the Biochemical Laboratory, 

mbridge), the study of biological oxidations. 

Margaret Honora Roscoe from the Lister Institute 

ntinuation off the investigation begun in conjunction with 

’”. Avkroyvd (Aykroyd, 1929) on the distribution of the anti 
ellagra vitamin B2 in natural foodstuffs and a comparison with 
he distribution of the anti neuritic vitamin Bl. The methods 

Vitamin assay will be those described by Chick and Roscoe 
1928, 1929) using the growth of rats as criterion. The distribu- 
tion of the antineuritic vitamin has hitherto only been studied in 
onnexion with the prevention and cure of polyneuritis in birds. 

Investigation of possible synthesis of vitamin Bl and B2 

the intestine, as the explanation of the phenomenon of 
efection described by Fridericia of Copenhagen (1926) and 
Roscoe (1928), Study of the anti-pellagro vitamin K2 in 
connexion with the antineuritic vitamin BI, 
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BAKER, Dew M.D M.R.C.P.Lond., ha beer ip} 
Assistant Vhv- in to the south London Hospit 
Women, Clapham Coniumon. 

CoTTRELL, J., M.B., Ch. B. Edin., Certifying Surge und 


Factor md Workshop Acts for Grimsby 





Jun. M.O.’s. At rate of £150 and £125 respectively. 
Birmingham and Midland Kye Hospital, Church-street, 

Surg. O;. Also Two H.s. £150 and £110 respec 
Bradford Children’s Hospital H.= Also H.1 kach ¢ 
Bradford Royal Infirmary.—Two H.S8.’s. Each £150. 








re) 
h i 
caches 


&c. 
BGI 


ointed 
al for 
er the 


Gavin, F. W.. M.D.. Ch.B. Edin., D.P.H., Asst. M.O.H. and 


School M.0O. for Crovdor 
=t. Thomas’s Hospital: Cookr, A. M., B.M.. B.Ch. Oxf., 

M.R.C.P.Lond., Deputy Director of the Medical Unit; 

CHIESMAN, W.E.. M.B., BChir. Cainb., M.R.C.P.Lond., First 

Assistant to the Medical Unit; Jones, B. H., M.D., 

$8. Lond, M.R.C.P.Lond., Resident Assistant Physician. 
ILrOoRD, Borough of EnGkCOMBE, K., M.D... Ch.B., DLP. 
Liverp.. Assistant Medical Officer of Health ind Chow, 
A. 1 M.B., Ch.B., L.DLS., Assistant Dent =urgeo! 
. 
Wacancies. 

For further formation refer to the advertise 
{tshton-under-Lyne District Infirmary. Asst. Radiologist e500 
Barnsley, Beckett Hospital and Dispensary Jun. H.s e140. 
Birkenhead General Hospital Cas. S, 1, 

Birmingham City Mental Deficiency Institution, ¢ s} Hal 

Med. Supt. eTOO, 

Birmingham, General Hospital Res. HH. £70, Al<o Second 
Asst. Visiting Anesthetist £50 

Birmingham University. Lecturer in Physiological Dept 400 

Birmingham Union, Erdington louse Res. \ M.«) 
£2 50-£350. 

Bootle Borough Hospital, Derby-road Sen. M.QO. Alko Two 


vely, 
120 


Bristol General Hospital H.P.’s and H.S.’s Iso Obstetric 
Officer. Fach at rate of £60, Also Cas. H.S. At rate 
of £80, 

British Reed Cross Society’s Clinie for Treatment f PRheumatie 
Diseases, Park Square East, Regent's Par Med. =upt. 
£600, 

Burton-on-Trent General Infirmary =2nd Res. Hos e150 

Burton, Deronshire Hospital Asst. H.P At rate of £150. 

Cairo, Eeaquptian University Prof. of ( nica J’atl ogy 
£E.1500. 

Chester Royal Tnfirmary H.= nd Cas. O, £120 

Coventry and Warwickshire Ilospital Res. Hos am | 

Croydon Mental Hospital, Upper Warlingl at \--t 
M.O. £350. 

Derby, Derbyshire Hospital for Women. Hon. Asst. ™. \l-o 
{.8. At rate of £150. 

Devonport, Royal Albert Hospital, dv Asst. Hos At rate 
of £50. 

Dewsbury and District General Tufirmanri Hi.= flO, 

Doncaster Royal lufirmary H.=. e150 

Dudley, Guest Hospital qnd Eye Infirmary.—H.s. £1 ¢17 

Dundee Royal Infirmary.—-V isiting M.O 

Durham County and Sunderland kye ft. firmary Locw 

Kast Ham Memorial Hospital, Shrewshbury-road, 4 Res 

M.0. At rate of £150. 

Evelina Hospital for Children, Southwark, S.-H... At rate 
of £120. 

Exeter, Royal Devon ond Fetter Hospital Asst. H.s At rate 
of £100. 

Erminster, Devon Mental Hospital Jun. Asst. M.0 £0) 
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Gloucester, Gloucestershire Royal lTnfirmary, dec. Second H.sSs 
At rate of £100, 

Great Yarmouth General Hospital.— Jun. Hes. £100, Also Sen. 
1S. €150 

Hull aud Seuleoates Dispensary M.O. £500, 

Hull Royal Infirmary.—Cas. HLS. At rate of £130 

Indian Medical Service.—Commiissions. 

Liverpool, St. Paul’s Eye Hospital, Oldhall-street Hs £60, 

London Temperance Hospital, Hampstead-road, NAW, —Cas. O, 
At rate of £120. 

Longton Fe spital, Stoke-on-Trent Hos. ello. 

Lowestoft and North Suffolk Hospital. -H.S. £120. 

Vaceclesfield General Infirmoaru tes, = elu, 

Vanchester City.—Asst. Tuberculosis Officer, £650. 

Vanchester, Royol Rye Hospital.—Jun, Hos. £120. 

Miller General Hospital, Greenwich-road, SF} Hon. P. to Skin 
Dept. 

Nottingham City Education Committee. sen. Asst. school 
MoO, £600, 

Philadelphia, Hospital of the Woman's Medical College. —Hospital 


Resident. 











Plymouth, City and Port of. Asst. MOH. €600, 

Plymouth Poor-law Institution, Res. Locum Tenen 

Plymouth, Udal Torre Sanatorium, Yelverton. 

Prince of Wales's General Hospital, Tottenham, - - 

Queen Varw's Hospital for the Rast Rnd, Ifon. A-st. Radi Is’. 

Radcliffe-on-Trent, Notts County Mental Mospital.—seu sst 
M.0)., Xe £520. 

Rotherham Hospital.—Sen. H.S. £200. 

Royal Army Medical Corps.—25 Comunissions. | 

St. Vary’ s Hospital for Women and Children, Plaistow, Eb. Res. | 
and Asst. Res. M.O.’s. Atrate of £175 and £120 respectively. } 

Salisbury Miunic ipality, S. Rhodesia, M.O.H. e00e, | 

Sheffield Royal Infirmary.Surg. Reg. £200. Also Asst as. O. | 
H.s., Ophth. Hos. and Asst. Ophth. Hos. Fachat1 ite of £80. | 

Society of Apothecaries of Lond Woter-lane, Queen Victoria- 
street, BC Examiner in Mi dwifery. | 

Southampton, Royal South Hants and Southampton Hospital. 
Cas. O. At rate of £120. | 

Stafford, Staffordshire General Infirmary, H.S. At rate of £200, } 

Stockport Tnfirmary. ~ =. £175. 

Swansea Hospital,—-¢ . e150, 

West London Hospital, Hammersmith, Res. Anws, At rate 
of £100, 

West Riding C.0.., Porkshire Temporary Pathologist. £7950. 

Willesden GCleneral Hospital, NM Two Clin. Assts. o special 


Departments, Also Ophthal nie 


Surgeon. 

Winchester, Royol Hampshire County Hospital. Res. Hos. £150, 

Worcester County and City Mental Hospital, Powick. Jun. 
Asst. M.O. £350. 

Worthing Hospital, H.s. At rate of £150 


The Chief Inspector of Factories annount es the following vacant 
appointments for Certifying Factory Surgeons : Addingham 
York, W.R.), Uffeulm (bs von » Haverhill (Sutfolk), and 
Clwt-y-bont (Ceernarvonshire). 





Births, Marriages, and Deaths. 


BIRTHS. 








CALVERT. On July 12th. 1929. to Naney (nee Marsden), wife of 
Dr. E.G. B. Calvert, 132, Harley-street,  W. a son. 

DtucHESNE.—On July loth, at * Langton.” Swanage, Dorset, 
the wife of H. W. Duchesne, L.D.s., R.C.s.Feng., of a son. 

MARRIAGES. 

Marren—Monretru.—On July 6th, at Christ Church, West- 
minster, Robert Humphrey Marten, M.D... of Adelaide, 
South Australia, and Artillery Mansions, 3.W., to Mary 
Elizabeth, elder daughter of the late Charles Di key 
Monteith and Mrs. Monteith, of Carlton-hill, Exmouth. 

REEVES—ENGLISH.—-On July 13th, at St. Matthew's, West- 
ininster, Guy Kingham Reeves, L.R.¢ md., M.R.C.S. 
Eng.. of Tulse-hill. S.W., to Audrey Malcolm English, of 
Povnders-road, S.W, 

RUSSELI WaATERS.—On July loth, at St. Marv Magdalene’s 
Church, Westerfield. Henry stewart Russell, B.se.. M.B., 
(Ch.B., to Betty Covne Waters, B.A.Cantab., M.B., B.s.., 
elder daughter of Mr. and Mrs. H. E. Waters, Westerfield, 
Sultol 

DEATHS. 

BIsHor At Bathurst, G: unbia, West Africa on 20th May, 1929, 
Thomas Bishop, L.R.C.P .«e., JP. and Coroner, aged 61. 

Bury KNIGHT On July loth, at Wooldown, Marhamehureh, 
Bude, Henry Bury Knight, M.R.C.s., L.R.C.P., aged 58. 

CROOK, On July ith at Dumpton Cottage, Park-avenne, 
Broadstairs, Herbert Evelyn Crook, M.D .Lond.. F.R.C.S 
Kng., Barrister-at-Law of the Middle Temple, aged 64. 

InvING.—On July 12th, at Bedford, Major Henry Court Irving, 
L.R.C.P., L.R.C.S., late of British Guiana Medical Service, 
wed GS vears. 

Kipp.—On July lith, suddenly, at Addison Court-gardens 
Ww Harold Andrew Kidd, C.B.E., late Medical Super- 
intendent, Graylingwell Mental Hospital, Chichester, and 
late Lieut.-Col. R.A.M.C., aged 65. 

Mauine.—On Tuesday, July th. at St. Monica’s, Micheldever- 
road, Lee, George Alan Maling, V.C., M.A., M.B., B.Ch. 
Oxonu., aged 40 vears. Interment at Chislehurst Cemetery. 

N.B. 1 fee of 7s. 64. is chargel for the insertion of Notices of 

Births, Marriages, ant Deaths, 











Notes, Comments, and Abstracts. 


FOUR MILLENIUMS 


MEDICI 


OF 
NE, 


CHINESE 


By K. C. WONG. 
To the uninformed the term Chinese medicine convey 
either a dark picture otf charms, incantations, and magic 


or one of 
unsightly 
however, 


disgusting concoctions, painful manipulatior 
plasters, and worthless remedies. Everywher: 
superstition and healing are so closely related tl 

it may be impossible to draw a line between them, and whi 


there are quacks in China just as in other countries, tl 
Chinese regular practitioner treats diseases according + 
rules and standards and has a clear conception of tl 
responsibilities of his calling. From a mass of folly an 
nonsense there has been produced a rational, semi-scientit 
and dignified empirical practice, which is based upon tl 
accumulated knowledge — of 1) centuries and whi 
represents the thoughts and experiences of many bright 
minds. Chinese medicine as it exists at the present tin 


Pitie 


is comparable to the situation of medicine in Europe dur 


the sixteenth century, and viewed from the histortca 
standpoint, it was at least equal to, if not more profound 
than, that of other countries at the same period. It cer 
tainly merits deeper investigation than it has heretofor 
received, when it will earn greater appreciation. Many 
books and very many articles have been written on tl 
superstitions of Chinese medicine, but its more scientiti 
aspects have scarcely been touched upon. The present 
short sketch attempts to deal more particularly with it 
proper position in history, its value and defects, and it 
relation to scientific medicine. In this brief survey 1 
attempt will be made to give full references for the con 
clusions arrived at; only the outline of the medical con 
ception of the various dynasties will be drawn. 
Four Erocus. 

Four distinct epochs may be distinguished : (1.) From the 
dawn of history to the end of the Shang Dynasty, 11514 Bu 
may be termed the legendary period. Thereafter t! 
accounts were more authentic and the legendary develope 
into the historical. Il.) Beginning with the Chow and 
ending with the Tang Dynasty (1000 Bic, to A.D. 959) may 
be styled the historical or classical period. Chang Chung 
king, the Hippocrates of China, and Hua To, the most 


celebrated surgeon, 
viz., A.D. 195. IIT. 
there 


lived late in the middle of this period 
From the eleventhto the 
marked 


seventeent! 


century was a change in Chinese medica 
thought. Instead of the pedantic worship of the ancient 
the publications of this period are mostly controversial in 
character, old writings being attacked as well as current 
opinion. Four schools were recognised and subsequent 
writers all revolved round these different schools Th 


period may be called the media#val or controversial period 
(IV.) With the introduction of Western medicine in A.p 
1805 came the modern or transitional period. The most 
prominent feature of this period is the struggle for supremacy 


between the old and the new. The latter, however, i 
slowly and steadily gaining ground. Though it may take 
some time the dawn of another golden era is looming larg: 
on the medical horizon of China. 


I. THE ANCIENT OR LEGENDARY PERIOD. 


There are many legends concerning the founders of Chiness 


medicine. The first was Sheng Nung, 2737 Bu t hie 
originator of the Materia Mediea. Like Mithridates. ‘King 
of Pontus, who achieved a reputation in the art of taking 
poisons, he has said to have tasted 70 different kinds o 


poison every day and established the art of pharmacology 
To him usually ascribed the writing of the Pentasso or 
great Herbal which is supposed to be the earliest Chinese 
scientific work. Sheng Nung venerated the Father 
of Medicine. Another noted and nearly contemporar 
figure in Chinese healing art was Prinee Hwang Ti, 2607 B.« 
In conjunction with Chi Pok, one of his Ministers, he 
was said to have written the famous Nei Ching or Canon « 

Medicine. But historical researches preve that this import 


Is as 


ant medical classic was not composed by him but was 
later production written probably about T000) Bc, What 
the Four Books are to the Confucianists the Nei Ching i 


tothe native doctors, Uponitis built most of the indigenou 
medical literature of China, and so important is it considered 
by medical men that even at the present time, S00 
years after it was written, that it is still regarded as the 
greatest authority, though it is the oldest Chinese treatise 


on medicine proper extant. It has been translated int¢ 
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French by Dabry. A third name to be mentioned in this 
legendary period is IT Yin, the able and faithful Prime 
Minister of Emperor Tang, founder of the Shang Dynasty, 
1783 But Hle is credited with the discovery of making 
medicini ul decoct ions. 

As with the early civilisations of other countries religion 
und astrology merged into healing. so in China the medical 
profession was from the earliest times under the sway of 
priestcraft and sorcery, and it was not until the Chow 
J)ynasty, 1140 B.c., that the functions of these two pro- 
fessions were separated. An interesting sidelight on this 
situation is thrown by the formation and development of 
the ancient written character for doctor. It is composed of 


three parts; at the top and left corner is a quiver. at the 
right corner a spear, and below is the symbol common to 
sore-rer oor priest The signiticance is that the priest 
employs strong Weapons to kill or expel the demons of 
adliseas« Later this Iast svmbol was changed to that for 


vine, signifving that the profession was no longer in the 
hands of the priests but had 
who administered wines 
f the archai 
ght on the 


passed to the regular doctors 
elixirs) to their patients A study 
writing of Chinese characters will throw much 
medical conditions of the various periods, 
Il. Tre Histortcan orm Cras sreat 
Documented history 


Prriop, 

does not extend further back than 
iw middle of the Chow Dynasty, 722 tac., one of the most 
orious periods in Chinese history, Literature, art, philo- 
ophy, government, religion, and all that is included in the 
term civilisetion flourished and reached a high degree of 
development.  Laotzu, Confucius, Mencius, and most of 
the famous philosophers lived during this period, and these 
men speculated on all things, and their inthwenmee was so 
yreat that it was felt in every branch of literature. But, 
as a result, we find medicine no longer an effective practical 
although restricted art based upon observation and know- 
ledge. We see rather, masquerading under its name, 
pretentious systems of healing carried to an absurdly 
extravagant piteh : we have elaborate systems of theoretical 
knowledge developing in complexity without gaining in 
meaning, tending to become less and less effective in practice. 
The study of medicine was dominated *by the scholastic 
subtleties of visionary philosophers. and reverence for 
authority became petrified formalism with a pedantic excess 
of detail. And these varied speculations on the nature and 
causation of disease led to the evolution of two doctrines 
which formed the basis of the whole of Chinese medicine. 


Yang and Yin, 

The tirst doctrine is that of the two principles or primordial 
elements called ‘* Yang” and ‘* Yin.’ verything under 
the sun is supposed to originate from them. They are 
generally represented by a circle named the great absolute 
or intinite void, which is divided into two pear-shaped 
bodies by a curved line. Attendant upon these diagrammatic 
elements are eight symbols, each made up of a combination 
of triple lines whole and broken, arranged in such a manner 
as not to repeat itself. This Pah-kwa or eight trigrams 
is supposed to date from Fuh Hsi, 2852 B.c.—the plan being 
revealed to him on the back of a supernatural animal called 
a dragen horse, that rose from the waters of the Yellow 
River. Fach of the eight trigrams has a special name with 
symbolic and fanciful meaning, but no one has been able 
to give a definite interpretation to them. Confucius was 
greatly enamoured of those figures. and said that if he could 
levote 50 years to the study of these lines he might 
attain wisdom. The Yang and Yin principles represent the 
male and female element. They stand for heaven and 
earth, the sun and the moon, day and night, heat and cold, 
life and death, positive and negative, strong and 
corresponding to Chrmuzed and Abriman of the Zoroastrians, 
Asiris and Isis of the Egyptians, the even 
Pythagoras. 

The Five Elements. 
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The second doctrine is the five elements which are metal, 
wood, water, fire. and earth. The human frame is supposed 
to be made up of a harmonious mixture of these primordial 

substances. So long as the proportions remain proper, 
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health exists : but if the balance is disturbed. disease follows 
The tive elements again interact on one another, thu 





Metal generates water ; destroys wood 
Water =. wood 3 re 
Wood - fire = earth 
Fire is earth > a metal, 
Kkarth # metal; ae water. (sce fig 
( orres ponding with the five elements are the five organs 
spleen, liver, heart. lungs, and kidneys—which are further 
related in a complex system of arrangements to the planets, 
colour, taste, climate, &c., according to the following 
scheme 
Organ Planet. Element. Colour Paste ( nate 
l Heart Mars Fire Red Bitter. Hot = 
2 Liver Jupiter. Wood. Green Sour Windy. | 
+ Spleen saturn. arth. Yellow. sweet. Moist. ¢ 
1 Lungs. Venus. Metal. White. Pungent Dry Ww. 
5 Kidney. Mercury Water. Black. Salt Cool. N 
=~ south; I Fast: ¢ Centre; W West; N = North. 
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Classical Medicine. 

Turning to the more 
classical epoch, the first 
medicine and surgery appears to have been Pien Chia 
lived about 255 B.c. Round him legends cluster It is 
said that he could see through the human body. all diseases 
of internal organs being revealed —-an anticipation of the 
X rays. Inthe Lietsz the following story is related. Ching 
Wu of Lu and Tsi Ying of Chao were sick, and both asked 
Pien Chiao to treat them. He gave them a narcotic wine 
to drink which made them unconscious for three days. He 
exchanged their hearts, and when they 
awoke they felt as before, and took leave and returned 
home. This is the earliest record of the use of anwstheties 
in China. But Pien Chiao is also regarded as the first 
exponent of taking the pulse which is considered indis 
pensable by native doctors in diagnosis, 

Vassage has been practised in China from time immemorial 
Its value is fully recognised, and in the Tang Dynasty it 
was ele vated as a science, formed one of the seven cle part- 
ments of medicine, and at universities a special chair of 
massage was established with a professor in charge of it. 
But after the Sung Dvnasty the practice degenerated til 
at the present day it is mostly in the hands of the barbers 
and the blind. 

Ieupuncty re is a very old Chinese 
367 points of puncture are harm than 
good is done by its practice as asepsis is unknown to native 
doctors. The use of acupuncture spread early to Japan 
and, according to Remusat, it Was introduced into Europe by 
Ten-Rhyne, a Dutch surgeon, at the end of the seventeenth 
century and was much extolled in France carly in the nine 
teenth century The late Sir 
tried it on sprains of joints and in chronic rheumatism and 
reported very favourably on it. and with further investigation 
it might prove a useful addition to our armamentarium 4 
the Imperial Academy of Medicine at Pekin there is st 
to be found a copper model of the human tigure 
holes at the proper places for pum 
covered with paper and the student 
discover a particular hole. 

Anatomy and Dissection Because of the great reverence 
for the dead, human dissection was seldom attempted : 
gross mistakes are found in the Chinese conceptions 

described 
Lin Shu it is stated that after death 
<ected and observations made as to the 
size of the organs, the capacity of the intestines, the length 
of the blood-vessels, and so on. In the Han Dynasty 
Emperor Wang Mang captured a revolutionary and ordered 
his physician to dissect his body. Measurements were made 
of the internal organs and bamboo rods were inserted into 
the blood-vessels to see where they began and when they 
ended. Manv records of this nature are in ancient literature. 
and about 2000 vears be fore Harvey made his discovery of 
the circulation of the blood, the Chinese made a near ZQuess 
at the story. 
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in the Canon of Medicine: ** All the blood is under the 
jurisdiction of the heart. The 12 hlood-ve ssels are de eply 
hidden between the muscles and cannot be seen. Only 


those on the outer ankles are visible hecause there is nothing 
to cover them in these places. All other 
on the surface of the body are ‘ loh’ vessels 
harmful effects of wind and rain enter the 
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(capillaries). When these are full it goes to the ‘loh’ 
vessels (veins), and these in turn empty into the big ‘ chin’ 
(arteries). The blood current flows continuously in a 
circle and never stops.”’ 

Examinations.—State medical examinations were held 


in China as early as the tenth century B.c. In the Chow 
rituals it is stated at the end of each vear the work of the 
doctors Was examined and the salary of each tixed according 
to the results shown, 

Hygiene, General and Personal.—Sanitation was in a 
comparatively advanced state throughout much of this 
period. Wine-drinking was prohibited. The law against 
it was as stringent as the present prohibition laws are in 
the United States of America. There were special doctors 
to look after food and drink, dietitians, physicians. surgeons, 
and veterinary surgeons being the four classes of doctors. 
Temperance in the broad sense of the word was strongly 
advocated. The value of exercise was recognised, From 
experience the medical profession learned many laws of 
eugenics, though their real meaning was imperfectly under- 
stood, Many very sensible rules were laid down for pre- 
natal care. 

Hospitals.— These were established more than 600 years 
before the celebrated Basilian monasteries, yet in spite 
of such a good start the Chinese were slow to push their 
investigations into disease further: on the contrary, they 
lost sight of many of the valuable discoveries left them 
by their predecessors, 
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NEW CATALOGUE 

THE new catalogue of Lewis's medical and _ scientific 
circulating library (136, Gower-street. London, W.C.1), which 
has proved indispensable to generations of students and 
medical men. has now been issued, revised to the end of 
December, 1927. It is published in two parts, conveniently 
bound together, of which the first (408 pages) is devoted to 
authors and titles arranged alphabetically and the second 
(166 pages) is a classified index of subjects with the names 
and initials of those authors who have written on them. 
To meet a suggestion made by er.tics of the last edition of 
the catalogue. now more than ten years old, the publishers 
state in a note to Part IT. that authors’ initials have been 
added to facilitate reference to the body of the catalogue. 
Unfortunately these are not uniformly supplied, and seem 
to be omitted in an undue proportion of foreign names 
where they are perhaps most needed. This is almost the 
only disappointment we have had in examining a catalogue 
that will be welcomed not only by subscribers but by men 
of science throughout the empire. In medicine and ‘its 
allied sciences at least, it provides a list of publications in 
each subject which includes all the important works published 
in the English language. <A bi-monthly list of new books 
and new additions is issued, so that subscribers are kept 
up to date. It is worth remembering that surplus copies of 
books withdrawn from circulation are offered at reduced 
prices. The catalogue is available to subscribers at 7s. 64d. 
and to non-subscribers at 15s. 


OF LEWIS'S LIBRARY. 


NEW PREPARATIONS, 

OLEOCAL: DRAGEES AND GRANULATE (Messrs. Wilcox. 
Jozeau and Co., Ltd., 15, Great St. Andrew-street, London, 
W.C.)—These two preparations of cod-liver oil in concen- 
trated and solidified form are claimed by the Laboratoire 
des Produits Scientia, Paris, to contain the vitamins A, B, 
and D, salts of iron, and calcium and phosphorus. The 
great advantages of a form of supplying cod-liver oil which 
may be taken in all seasons and all climates with ready 
toleration need not be insisted upon. For adults the dose 
is 6 to 10 dragees, or 3 to 5 teaspoonfuls of the granulate 
each day in three doses with meals ; for children the recom- 
mended dosage is 3 to 6 dragees according to age, or 1 to 3 
teaspoonfuls of the granulate. The preparation may be 
broken up in the mouth or swallowed whole. 


BAKOLYSE.—This preparation is distributed by the Anglo- 
French Drug Company, Ltd., 238A, Gray’s Inn-road, 
London, W.C., and manufactured at the Sauvin laboratories 
in Paris, in accordance with the formula of Dr. Hervouet. 
It is a solution of amino-acids and creatinin for injection 
and in the hands of French physicians appears to have met, 
with success. The ampoules are supplied in boxes of ten, 
while the average dose is two ampoules weekly, the phy- 
sician, however, watching the method of administration. 
The preparation is designed for states of malnutrition, 
especially tuberculosis. The formula seems to be a perfectly 
logical one, but the information supplied with the samples 
is not impressive. 











ARCOLAX.—Messrs. Roberts and Co., 76, New Bond-street 
London, W., call our attention to the properties of the seeds 
of psyllium plantago, which are sold by them under the 
name of Arcolax. The plant is found in the native state in 
many parts of the Mediterranean littoral, and the shining 
inodorous and tasteless little psyllium seeds, when ingested 
expand to approximately four times their original volume 
A quantity of mucilage is poured out, while the oil of the 
seeds is emulsified and fitted for absorption. The claim is 
that as a result, and without any interference with norma! 
action, the mucous membrane of the intestine is lubricated 
and defecation facilitated. Care has been taken that the 
seeds are sold in a clean state, and free from extraneous 
matter. The recommended dose for commencing a cours: 
of treatment for constipation is one teaspoonful, more or less 
as found necessary, in two or three times that quantity of 
water at bed-time. Arcolax sold in boxes containing 
sufficient seeds to last a fortnight, if taken with the abov: 
dosage, while a point of some value is that the dose can bh: 
gradually reduced, and the times of administration space 
out until the preparation can be dispensed with. 


1s 


PLASMONA.—This preparation, which is manufactured by) 
Plasmon, Ltd., 664, Farringdon-street, London, E.C., was 
analysed by us, and reported upon as recently as Dec. 15t! 
ast year. It claims to be a blood and nerve food containing 
the anti-anemic principle of liver combined with lipoid 
compounds, together with the vitamin factors A, B, D, and 
). We are informed that by a new process of manufacturs 
a pleasant flavour is now imparted to the preparation, whil 
its full strength is preserved. It may be mixed with either 
cold or warm milk, but boiling liquids should not be used 
as they destroy the efficacy of the preparation, which may 
be taken in place of tea, coffee, or cocoa. 


GENOzO =‘TooTH PasTE.—We have received from 
Genatosan, Ltd., of Loughborough, Leicestershire, a speci 
men of this tooth-paste, which is designed to be antiseptic: 
and therefore a preventive of pyorrhoa. The statement 
made by the firm as to the composition of a bacteria! 
emulsion called Genovax is as_ follows: Streptococci 
15,000 millions per c.em.: M, catarrhalis; 2000 millions per 
c.cm. ; staphylococci, 2000 millions per c.cm.; B. proteus, 
1000 millions per c.cm.; antiseptic content phenol, 0-5 per 
cent. Genovax is the ‘* bacterial emulsion "’ alluded to in the 
formula for Genozo tooth-paste, which is given as glyceri 
num, 47°65; magnes. silic. and calcii carb. precip., 49-22 ; 


bacterial emulsion and phenol, 0-76; ol. limonis and o! 
menth. pip., 2°36 ; colouring, 0-01, The texture and ftlavou 
of the paste are very agreeable, 

DicgipaAN; Siccopan.—These two preparations have 


reached us through the British agents, Messrs. Coates and 
Cooper, 41, Great Tower-street, London, E.C. For Digipan 
which is described as ** physiologically standardised digitali- 
glucosides,”’ it claimed that through uniformity of 
composition and keeping qualities the drug can be used in 
a safe manner when the familiar indications for its employ- 
ment are present. It is put up in solution, in ampoules, and 
in tablets by the manufacturers, the Temmler Chemical 
Works Berlin-Johannisthal, Germany, and is supplied to 
the medical profession only. 

Siccopan is a nutritive food containing about 60 per cent 
of dried hemoglobin, with the addition of lecithin albumin 
calcium lactate, and soluble silicic acid. The preparatior 
is put up by the Sicco A.-G. Chemical Works, Berlin, whict 
firm states that the slaughter-houses, whence the fresh blood 
is obtained, are in close proximity to their works, so that 
the process of drying can be carried out at a low temperature 
and fermentation avoided. The preparation might well be 
valuable in of anmmia and in convalescence after 
severe long illness or operation. 
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AT a special meeting of the Members of the Section 


of Odontology of the Royal Society of Medicine, held o: 
July 17th, a bust of the late J. Howard Mummery w 
unveiled in the presence of the American Ambassado 


The bust is a gift to the 
from its London Alumni, and was formally 
Mr. A. TD. Black, Professor of Dental 
North-Western University. 
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PAYING BEDS AT NEWCASTLE. —It is intended ¢ 
provide a large number of beds for paying patients at t! 
Royal Victoria Infirmary, Newcastle-on-Tyne. For th 
purpose three pavilions of the adjoining orthopaedic hospita 
which was recently taken over from the Ministry of Pension- 
will be utilised, and it is expected that they will affor 
room for between 80 and 100 beds. The suggested charg: 
will vary from 9s. per day upwards. At the moment tli 
waiting-list of the Intirmary numbers 2000 persons, 











